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WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


» Sec. 12, G. L.) If your canvasser obtains from parents now livin: 


ww 


No. 7182-£ 


LAINE 
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RECEIVED NY... cutee Gal Ponce TRE ere esa EGE TUE vessicvs carencteiltooberacstonc i tarttrutt sass alee mn eect 
9 “ (MONTH) | (YEAR) (MONTH) (Day) (YEAR) 
Pal ea re mmr s | inmurnmni wna sn 


Gommonwealth of Massachusetts. 


‘City or Town, 
Date of Birth, 
Say 


Color (if other than white), #0. tle... eee 
BNfafie 9) (fa fate). antares so ncey eater crn cntueeieerenee 2 
Place of Birth, No. Stara Rel. ent Street 
Nahe of Father, 2. EOE 
Name of Motte, Po“ wz es 
Maiden Name of Mother, 4... CACC EE in 


Age of Putt, 32). Sai ree Mother, gop 


Residence of Parents, No...2 224... PD. - secen 
WY an iain aioe cts te 
Occupation of Father, 12 C00 i eetenmrennne _ 


Occupation of Mother 
Birthplace of Father, 
Birthplace of Mother, —— eae oe. 


To dids cs personally attend the birth. 


stteresentenseecnscennssrssseptseeasnotesngestttrasstareearetentenseannneesstenensseasemeaneenss 


Physi¢ian 
(Copyright, 1912, by The Henry M. Meek Publishing Co., Salem, Mass.) 


Fill out with ink. All names to be in full. 
i) 


Q 
AY 
a 
q 
.) 


If your canvasser obtains from parents now living in your city or town a 
ty or town you should transmit a copy of such birth return on Form R-6 to the 


parents resided as soon as possible after the close of the month in which the birth 


(See Chap. 46, Sec. 12, G. L.) 


birth return of a child born in another ci 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


or town in which the 
No. 7182-f 


f the city 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
occurred. 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 


clerk of the city or town in which the birth occurred. 


100M-11-'29. 


ie) 


SIGNATURE OF 


ALTENDANICAT BIRTH Genscan Gace Eee Net ie 


RECEIVED rk exp ) 


\ eT 7 


REGISTRAR OF CITY OR TOWN WHERE H OCCURRED 


« MIDDLESEX The Commannealth of Massachusetts MARLBOROUGH 
Be sess sees olan ReiCaroaaeronTRRUs ea Sin Ta otataeonreae OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) DIVISION OF VITAL STATISTICS 
is ope M ARLBOROUGH ae COPY OF Registered No......c:s.ssscsesscssssaveese 
wl {ciTY OR TOWN) CERTIFICATE OF BIRTH 
s Marlboro Hospital eas Pre 
INQ ii creat Seren seer anteater orn hlinreticlsoasncted asertenagstor en eNO STREET cnwsunnndanctice WARD { welts NAME instead hospialorin aber 
Howes 
AY EUELSNA MESOFS CHILD terrssesterssssta ssi ot on spzucend ean See aos aancterssbgrenpove a eopeRtaE Manos tstarovay eunbeercceeeseilec Sesto geese moore 
3 Sex & (a) Twin, triplet or other.........sc-seeeee: 5 Born ALIVE or STILLBORN) © pate 
| if plural e i Me i 
He, KEW Births | (b) Number, in order of birth............0.... yee 22 ha ote as Birth MA nnn Quan bg 
7 FATHER 13 OTHER 
FULL MAIDEN ary ‘. Burke 
Robert H. HO wes ee pasiyahuvedterentraest oaFAE UGTA HVaN EATER ONESTAT oer Howes PastgaeDT sd eed caentossbsouen oes) Caecheties 
sa P ee eavaceccsune oe oe eres assantec or iraces resSel sg DNS ate aE ego TROT i COpesietoaeEte NA MES sicecestasssnzszaye sesscostsyeasyaghetiesini ase aici 20S ELSE TAT SRR Case aa eee SS 
8 and Rd 14 
RESIDENCE, NO.........- Upl BW idivianiaeann Se ne 7 re STREET | RESIDENCE, No............. Upland ES Rd Ly caetasussetslacthaagihobeeReDeane STREET 
CITY OR TOWN... Southborough... STATE..Mas.s.......| CITY OR TOWN... D6y¢hboroug he. STATE... UBS. 
9 10 15 16 
COLOR AGE AT LAST 42 COLOR ms AGE AT LAST 
ORSRACE or. setntens Wise BIRTADAYs;52 aoe Fee (YEARS) | OR RACE... cscs Wiican BIRTHDAY oosesccsessosssssseaesshed OQ..cvears) 
11 17 
PEACE THis. Couthborough ae Mass OF cirtn..... Southborough Mass 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 = 
OCCUPATION mnt oStmaster ater ema ee 28 OCCUPATION css.ssseiitieccnsenn St OMe = ca eet or aa 
19 


(PHYSICIAN, PARENT OR OTHER, ETC.) 


Mar 1horough See Sie on 


(CITY OR TOW 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


Q 
a 
= 
a 
a 


urns of births which occurred in your city or town in case the 
hild was born should be transmitted on Form R-6 to the clerk 


L.) If your canvasser obtains from parents now living in your city or town a 
city or town you should transmit a copy of such birth return on Form R-6 to the 


MARGIN RESERVED FOR BINDING 
parents resided as soon as possible after the close of the month in which the birth 


Sec. 12, G. 


No. 7182-f 


Che Commonwealth of Massachusetts 


SUFFOLK... F OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
COUNTY) ; DIVISION OF VITAL STATISTICS 7202 
scoters oes BOSTON... COPY OF Registered No....cccccsssssccseessseseseee 


(CITY OR TOWN 


CERTIFICATE OF BIRTH 


N E Bart Hose 


t 
PLACE OF BIRTH 


(If birth occurred in a hospital or institution, 
WARD { give its NAME instead of street and number) 


3 Sex M 4 (a) Twin, triplet or other...............020 5 BornALIVE orSTILLBORN| 6 Date Jun 6 
If plural Tr Abiincdaccsrstteetccetres waa tteacer eos costrcios vee OF 
Sa Color Ww | Births | (b) Number, in order of birth........---..---[--::e-csen PR soak srterrersetctisenronsent EI oa (MONTH) (DAY) es 
7 FATHER 13 MOTHER 
FULL MAIDEN : 
NAME NAMEN CARRIE Go RICHAROSON 
RALPH H PRESENT 
Fete RD oN eee Fd MSN ara a tap TE NAME.. 
8 SOuTHVILLE RD 14 
RESIDENCES NOt nai hcctcace cata nea ct a eee STREET" |' RESIDENCE: NO! xt covacsnicnoetyiiaste san anno tease ne amine eae STREET 
CITY OR TOWN eccccsaceseeee! SOUTH VILLE orate ccemcn CHEV ORE OWN suisruct ie oie eerste eras STATE oe 
9 10 15 16 
COLOR Ww AGE AT LAST 37 COLOR Ww AGEATLAST 33 
ORFRACES nce eet BIBTHDAV Ont aye wees (YEARS)! | "ORFRAGE os cpnn cents emis BIRTHDAY Asie eccaings (YEARS) 


(CITY OR TOWN) 


12 18 HFE 
OCCUPATION ):.:cacrnancnviacicent OA EIR Wiisissticiacancsacnwtacnatinnain CO GURA TION -sssszciesccesee teste spavasussttessodass oe cerescs Rea naan OTE IA Sin aT erTNNE oa eoroetvn seers 
19 


SIGNATURE OF 
ATTENDANT AT BIRTH......... 


RTD REGS SIN Oeeececzyctcvsasecoe else wsserecaer soir vegetal StS Snr percents STREET ssscsssisccsicos BOSTON = .ossumact cacceneatnaes 


(CITY OR TOWN) 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
(See Chap. 46, 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


city or town at the time the birth occurred Copies of ret! 
f the city or town in which the 


parents resided in another city or town at the time the c 
clerk of the city or town in which the birth occurred. 


birth return of a child born in another 
100M-11-'29. 


occurred. 


° 


Sree a ee eke ane 6 RlerarotatN OBI. ccs DID ABOVE NAMED PERSONALLY ATTEND TM RO ART Yamane aaa 
(MONTH (DAY) (YEAR) 
2 
20 "9g 1 
FREGEIVED ses cess cocoon ers sntscc acabcan evs econ esceepucsatacaathssessvvtat WDM aeccac |” RECCENWEED sccreszss cases qaatavcs ru sessted Devs cesta ots Prass\ ces seaet cas hs dSbagstb lel evanntbben  evecoecwraSroey 
{ (MONTH) (DAY) (YEAR) (MONTH) (DAY) (YEAR) 


REGISTRAR OF CITY OR TOWN WHE! 


o 
a 
Ks 
a 
i 
fo>) 


6 to the clerk 


possible after the close of the month in which the birth 


, G. L.) If your canvasser obtains from parents now living in your city or town a 


birth return of a child born in another city or town you should transmit a copy of such birth return on Form R-6 to the 


clerk of the city or town in which the birth occurred. 


100M-11-'29, No. 7182-f£ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 
(See Chap. 46, Sec. 12 


parents resided in another city or town at the time the child was born should be transmitted on Form R- 


of the city or town in which the parents resided as soon as 


occurred, 


The Commoanncalth of Massachusetts Lynn 


= OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
S DIVISION OF VITAL STATISTICS 
14% COPY OF Registered No.849 Rotertanststeths 
iW CERTIFICATE OF BIRTH 
4 
5 ; 
a (if birth occurred in a hospital or institution, 
Sie aD aR es Oa eee retried STR E Dra Mteeeinn YO a eT ectaed cretatend auton 
aa w 
bi FOMSNAME OF GHILD wre, satannlssetesanten i I i.e Aen AS em Sie ee 
| 3 Sex F 4 (a) Twin, triplet or other..........0000 5 BornALIVE or STILLBORN| 6 pate 
If plural j 
2a Color Births: |'(b): NumbersIn orderof births..w.nc. iS Pee aEAve OF: Birth isin: 
“a FATHER 13 
FULL MAIDEN 
NAME Ay fred Howes NAME. sssesne Ceciline Tow 
in Oat eee he eee NAME nr CP CAUERC HOWCS ope eecierceeene 
e Newt a3 N 
RESIDENCE SNO soles scssscith Se OED. cert erst ceePieccnerens eters STREET |. RESIDENCE: NOsxatanaoere ee WtT Ev wo sete ce ise STREET 
a f * 
ciry orn town... SoOUthboro state MESSs city or Town... SOUtHDOTO on. STATE. MASS... 
| 9 10 15 16 
COLOR ; AGE AT LAST COLOR AGE AT LAST 
OR RACE csejcseasee white Sieh BIRTHDAY ..cccsssene 31 i vears)| OR Race... MOLte BIRTHDAY  s.cscccce aioe (YEARS) 
11 17 
PLACE 
OF BIRTH 
12 18 
OCCUPATION osseccecscsesscssteceee TW CT ccccccscccnssnssinmmeeantiniennne | OCCUPATION 
19 
SIGNATURE OF h ij 
ATTENDANT AT BIRTH ssssssssseaseenesn Charles oT SY Oc usu crn ON BM eee ee 
67 Nahant ae 
ADDRESS NOssssussrsrsrscsensnernrs Te SN stein a STREET. 
6 (CITY OR TOWN) 
DALENanovces June 1 Sees ,L951 ecncaatncettricrabestcnsOsemad tars iccetdasbeizesersuiesvenccet aren DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH7.......... y. es Necks sRenvtvatyt 
(MONTH (DAY) (YEAR) 
20 aes 21 
uné 20,1931 - 
RECEIVED weesssncbese gina deci 3 Sl aes Sire are cae REGEN EDD iisepesici shee cassettes eos eRe TEN apn Ea OEE 
(MQN' Li : (YEA (MONTH) (DAY) (YEAR) 
yy alii a 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


| 
2) 
a 


your city or town in case the parents were residents of your 


pies of returns of births which occurred in your city or town in case the 
ime the child was born should be transmitted on Form R-6 to the clerk 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred Co: 


parents resided in anothe 


© city or town at the t 


M R-6 The Commonwealth of Massachusetts Fram eS 
= __ Middlesex ERR icsissctcs OFFICE OF THE SECRETARY @eeomin har THIS RETURN) 
4 sg = (COUNTY) DIVISION OF VITAL STATISTICS 
bes 
453 145 Framingham COPY OF Registered Nov.ccescsssssscsccsessseeee 
3 be w (city OR TOWN) CERTIFICATE OF BIRTH 
a 
gfe - (if birth occurred in a hospi i 
tH pital or institution, 
3 ae NO..... ngh WARD { give its NAME instead of street and number) 
q 5 a 
=50 
gag Shi ULE NAMIE SOF GEIL acreage c anne Cute oe TORO acest torte aclm pean 
Ow a 
Ase = 
Sia 3 Sex 4 (a) Twin, triplet or other... .| 5 Born ALIVE orSTILLBORN| 6 
se Fe | ura fats. «ne, 26, 1EBEa 
& go Sa Color Births | (b) Number, in order of Birth...........cseccc0|ccssseceecseseesrenneeees alive. (MONTH) (DAY) (YEAR) 
22 3 7 FATHER 13 MOTHER 
O98'S FULL MAIDEN Ma ER MeL uU 
os > NAME Arthur J, Kiley NAME Ch Wyte eS PY. He MeLau eh anos 
s 
WGI: I). aes gail teeth celled tatty cel decertrenett rae a ner ee NOR NAME Re crirctinnco et, san eS Kiley. 
rae 8 E 14 
25 g RESIDENCE, NO. pen MOAB EWOOE, PA. 9 cca STREET | RESIDENCE, NO... AG EWOOG,.. PG. escnnsninnnnnsinnnn STREET 
ad: CITY OR TOWN eccsnus Southboro STATE sae: CITY OR TOWN... POULHDOPO oo STATE essa 
Sa ee 
g25 9 10 15 16 
BS COLOR AGE AT LAST = COLOR AGE AT LAST 
8 he ORSRAGES eee ae We: ott BIRTHDAY: canscancontihies (YEARS) | OR RACE... WS erent: BIRTHDAY .cccsecscsceseao8 S9ouee( YEARS) 
9 Fee ae le AL Ao eae UE FLY Ba Eee A 
gs ay 11 17 
3 PLACE 
BSE FE OF BIRTHae eee BOSOM. MASE ice eemsanucs OF BIRTH: ncxtamuetcnu eae Boston. Pee 0-1, ee 
ga 28 (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) STATE OR COUNTRY) 
bh OS 
a2 12 18 
obs CROP TION oesoxcreco sat oe NE loan eral OCCUPATION ssesnesctcontnses BS aoa in eS 
ria 
g088 0 
ane = 2 
on og SIGNATURE OF Me. M, J. Shaughne M 
Sega ATTENDANT AT BIRTH Z + Js Nhaug ssy oDe 
p.8 2 (NAME) Fr Nar elias PARENT OR OTHER, ETC.) 
3) 
Pie 8 lb ADDRESS NOisgs steers Penicesce faa cl IN rotons SOREN aE STREET ape REET SM enna 
ES saiBen (CITY OR TOWN) 
Sarat a | [2d ay oe a nce entra 2 OT ne eet, Ag Sar ilenccte eee IAL DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH? cscoseseceon Se Pecesroe 
BOUG 6 (MONTH 
2 os > z 
bn 9% 20 
p 62 8 
B57 ar. 4 || RECCEAWED os sesvcececos hese oO OREN Se CE ae roe ae | RECEIVED use: act czeeosnienee nee rnc itr recs TIRE RTS 
o Hae to Q (MONTE) (MONTH) (DAY) (YEAR) 
Spee = is — 
See § Ce re ee ar ae. Nn aca ee ie 
“REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED | REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


o 
Au 
s 
BI) 
' 
a 


6 to the 


d your city or town in case the parents were residents of your 
pies of returns of births which occurred in your city or town in case the 
possible after the close of the month in which the birth 

i parents now living in your city or town a 


ity or town you should transmit a copy of such birth return on Form R- 


The Commonwealth of Massachusetts Framingham 


MARGIN RESERVED FOR BINDING 


, G. L.) If your canvasser obtains from 


y or town at the time the child was born should be transmitted on Form R-6 to the clerk 
Parents resided as soon as 


» Sec. 12 


No. 7182-f 


or town in which the 


(See Chap. 46 
birth return of a child born in another c: 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred Co: 


parents resided in another cit: 
clerk of the city or town in which the birth occurred. 


of the city 
100M-11-'29. 


occurred. 


FN SL OR santos OFFICE OF THE SECRETARY (erty OR TOWN MAKING THIS RETURN) 

= (COUNTY) DIVISION OF VITAL STATISTICS 
146... Framingham... . & COPY OF Registered No........:scscsssssesseesseses 

ww (cITY OR TOWN) * CERTIFICATE OF BIRTH ~ 

Ss 

a Framingham Union Hospital (If birth occurred in a hospital or institution, 

NOs iitieccnannerannss Sie acral eae Sehr STREET: cect cecisiscosaseonccteet WARD { (if Binh occurred in hospital or institution, 
Q FULL NAME OF CHILD ...cccsccsccsssssseeree Robbers Withny Burns. -.cssnas 
3 Sex mm 4 (a) Twin, triplet or other. 5 BornALIVE or STILLBORN 6 pate 
w | ifplural : alive OF Birthsaan ssn Aug. te NOON cts 
8a Color Births | (b) Number, in order of birth..........--....0[.StentecFittecresttsersssteeneeesneessesnseess (MONTH) (DAY) (YEAR) 
% FATHER : 13 MOTHER 
NAME NAME... SULLA Ce. APPAR AMSON mmm 
Rd PRESENT 
cine dodert Res Burns LO ae ee erie NAMES crasancsex corseccs i esnarie  EAEOYOSA rare ae rt ee cae eee 
8 14 Mai 
RESIDENCE, NOssscsecsssceeesneen META «cot Ra adete ESTREET)|| RESIDENCE) NOtmcassesencueteeec oc sesche tener ere cera STREET 
CITY OR TOWN. rccccan ROULHDOLA....vc: STAT CMH ae mies CITY OR TOWN erccsssce Sout OM Ob accStATE ee 
9 10 15 16 55 
COLOR AGE AT LAST COLOR AGE AT LAST 
ORNRACE: asses Wage aaa BIRTHDAY scscscsscsessseseesee 2 easy Se ote ay eee ee BIRTHDAY scarce eee (YEARS) 
11 17 
LA PLACE 
OF BIRTH sys Boston Masse oo vemmen Ba yy hile oo bere oc ee 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
“OCCUPATION os. TRS WOR TINGS 8 css hnacetnontanddannt OCCUPATION oeescsssseenss WOU SO WOR cinco 
19 
SIGNATURE OF = 
ATTENDANT AT BIRTH ...scscstecssseseneuseretenee Bi cio a 9 edz 8 sD ee Ds. sede Meena eRe ene ey oe 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
BDI RESS = NO assescsescssssscesdycbeevece Soap RSs oC TE ETT SATS ST STREET ie AO A NTA IN ac ce ease wes cs eta 
(cITY OR TOWN) 
1 Se eR ero i eye em A eer Prine er ee DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2.csosss. Qos beccecsssssessnsone 
(MONTH (DAY) (YEAR) 
20 21 
fr 
RECEIVED Reere ete Neate neers B / Ui a PEGE IED sss das tec Me cee a ere oa 
iS (MONTH). TAA p 4. } Beran) (MONTH) (Day) (YEAR) 
ee ame ee. 
fe BR ANNs LA) & ity 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


O 
a 
z 
a 
oO 


id 


+ obtains from parents now living in your city or town a 


your city or town in case the parents were residents of your 
'y or town you should transmit a copy of such birth return on Form R-6 to the 


Pies of returns of births which occurred in your city or town in case the 


y or town at the time the child was born should be transmitted on Form R-6 to the clerk 


) If your canvasse: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred Co 


parents resided in another cit: 


of the city 


parents resided as soon as possible after the close of the month in which the birth 


Sec. 12, G. L. 


No. 7182-f 


or town in which the 


(See Chap. 46, 


birth return of a child born in another cit 
clerk of the city or town in which the birth occurred. 


100M-11-'29. 


occurred. 


The Commonmealth of Massachusetts Framingham 


z..Middlesex oo. OFFICE OF THE SECRETARY (City OR TOWN MAKING THIS RETURN) 
5 (COUNTY) DIVISION OF VITAL STATISTICS 
145 Fram COPY OF Registered No..css.ssecccscrssesesanses 
Wl (crry CERTIFICATE OF BIRTH 
< 
a) . . 
* NO... PAMINTH...AM..UNTON..HOSD 0... STREET ccssnenssneissinen WARD { “UE bith occurred ins hospital oF Institution, 
(Loe Dep. Wor 
| 2 FULL NAME OF CHILD veo ODM... LAWPONGC.E...BLL SWORE .stnnsninsmestrcinnenue C Certection ry, j 
8 Sex m 4 (a) Twin, triplet or other... -| 5 Born ALIVE or STILLBORN| 6 pate 
If plural : 
| Ba Color W] Births he Number, in order of birth. ..n.oe0 fee tie ae Chas AN EUSh..O9 LIGd. a 
7 FATHER 13 MOTHER 
fait MAIDEN Eunice A, Joslin 
NAME Lawr ence ER Ell sworth ethene Mo SPR OTT SMT NT HES 2. oS SH reAaresnte avaneceaid Felercaverevevanvetereosievesotvisnareanee 
Seg ee aa rT oe cy [SUC rr ve LINCS (oleh rl a Ramen ne eon cee 
8 14 
RESIDENCE, NOssvssaerscerrsensneeee A E-WHIR Ae 625 Enemas STREET | RESIDENCE, NOwsiscscsenssnes VET Oy UG ti canatane STREET 
CITY OR TOWNSD.OUE ADOT Orescccsrciernnnsein STATE nets ertunited CITY OR TOWN.eccecsen SOUtHDOR Ores STATEsseenceansee 
9 10 15 16 ie 
AGE AT LAST COLOR AGE AT LAST 
at ie anil BIRTHDAY \secsesccssee 40 fcc (YEARS) | OR RACE coc sscsenee orn BIRTHDAYscaco tat panei (YEARS) 
11 17 
PLACE Webster, Mass. PLACE Petersboro, N.H. 
OS BURST Flic rte sta recast TT a eR Rode OF SBIR TH... s5)scus chavcnue tetas rc atest 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
OCcUPATION............Market gardener ou... OCCUPATION csesccsessscsers irs 1 scomenemee ee Snaet mee een eee os 
19 
SIGNATURE OF James Glass M.D. 
ATTEN DANTAR GBI RTH caccmceatetmicsincinnnoe eine Ai ee CT RTC CE TT a TT 
SATORU Ss tres ate rac cece TTR sac a nee STREET iad PA cortsisssinsonnumaiauece 
senate apie Ca re 
DATE sess ona cth eetertostestb ieee oerctsdu ics bscacnucmempienetr eet a reer Reo DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2....... M2 SSesssssseesssessoseve 
(MONTH (DAY) (YEAR) 
20 21 
RECEIVED i BAAS ae a FRECE TV ED SaseonserssicgisstivG Ome tee Petragresetes eset voces savseac Pose ect obaa rcacanonon toaneerr stand Daas 
\6 (MONTALA i \ (DAY) // f (YEAR) (MONTH) (Day) (YEAR) 
. A (| & LAJGA2i1 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


o 
a 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


of the city 


occurred. 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 


M R-6 SE RSR The Commommealth of Massachusetts ee peers = 
} SRY sense EL Ty ROR OEIC. Bh cccsecsncscsnnee 
=z MIDDLESEX OFFICE OF THE SECRETARY ci ARR ORR ie RETURN) 
as3 FS (COUNTY) DIVISION OF VITAL STATISTICS 
af2 |1)5_____.. MARLBOROUGH COPY OF Registered Now ese 
Sop y {ciTY OR TOWN) : CERTIFICATE OF BIRTH 
S2e a Marlboro Hospital 
33 a = es a (If birth d in a hospital or institution, 
a ue NG oy, Sea ae beter ere rt seater ecteigel Sore ant STREET oj.ccianenaeones WARD { Fic its NAME Instead of street and number 
fog . * 
EBS Doris Ruth Allen 
ea§ Be BULL NAMESOF® CHING eyes oeeese ec aecaars cheats ss eer en cre eo Ta atau assualt een canard PES cba 
ow 
ee 
veg 3 Sex as (a) Twin, triplet or other... 5 Born ALIVE or ae 6 Date 
“ plural * ; VOR 
e Bs | Sa hgma L irths | (b) Number, in orderof birth.. x of Birth......... ; Fen) SAMs ol “pesmi eps sateae 
a ——$—_—<—;_;_——_ 
g23 7 : FATHER 13 MOTHER 
38 FULL MAIDEN ©60rEGna «J. Cadieux 
og. NAME Aubrey C. All NAMES, 55 .ccssaapprsccat asoes xchllp viene teat ag te CTE nerd et gatac neem ee eesoaae el eon 
Bo8 uorey . en PRESENT 
was NA MER ee syncs haa ee Ro sn ena Tee 
bn 14 
33 a RESIDENCES NOitieci aires Se En nya ease 
ad 2d 5 ae .| CITY OR TOWN... U 
233 9 ; 10 15 16 
$3 COLOR Wf AGE AT LAST on COLOR W AGE AT LAST 29 
gee GRERACES ance ey eels cc ee BIRTHDAY s,s eon, seein (HEARS) ORSRACE ctu, Seseitee scam Netcain, | BIRTHDAY. cx careonty erase (YEARS) 
aie | — 
fab 11° @ 17 ; 
art PLACE Marlborough Mass PLACE Marlborough Mass. 
oP OFS RTH steseyesysacesstoba caressa tapes rte tvoson ping scapes veo cad etree eye ners Ye R E54: howidiaaniey cama gnl tive etteemn nan crete armen ps 
‘gn is (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
uO ++ 
a 12 stationary engineer 18 2 
g 2 OCCUPATION - guia hee mee ore ie naam ¢ | OCCUPATION ance beret cao oa Siena oncom mrueonemne 
2 be 2 
a 19 
SIGNATURE OF Fue feis 
§ ATTENDANT AT BIRTH .....scsssssseccssssssssecsssesssnseessues C.H. fee ¥ ee eee ee 
a Mi a Ms eas Hate 
ADE RESSING eee naar MeChOgi. ctacudeecin na STREET enact Ma@PLDOPoug mn 


(CITY OR TOWN) 


....DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH? 


20 21 


(See Chap. 46, Sec. 12, G. L 


or town in whic 
birth return of a child born in another cit: 


clerk of the city or town in which the birth occurred. 


100M-11-'29. No. 7182-f 


WN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


y CORLL Ake 
SKS ihe: 
See ee So ee ee 


| REGISTRAR OF CITY OR T' 


PuyYSICIAN’s CERTIFICATE. 


Tur COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


RETU RNSOR A BIR DRE 


To THE CLERK Ofernir €rpy -of MarEserovon 


Fill out with ink. 


—_SOUTHBORO, Masse 


All names to be in full. 


Date of Birth . AOD het, 195L6 Pika 15 <5 <2 S309 02 ARS Eye HL Bne STUN on are 
Full Namesol:Childeiers. bins MRIIIIO 2s: te och Aor ok oa et Oa ce 
Sex, Color, and if Twin | ..... MaileaWihdtbeng syle cos eda, 
Place of Birth . Ja tis quamma...Rde i... Ward...... 
Street and Number, if any 
Full Name of Father ieme '.£-30 8 Loire) he}-| -) 0) « Se 31. Age ..... 
Maiden Name of Mother | .... 22.9.8 8.0.R01Q.3 WUC vcccccccsscsensnne 25. Age...... 
Residence.of Parents-+-.«|....20a tea GUEMMB Ree ccccccccseees Ward....... 


Occupation of Father 


Street and Number, ifany 


et K eGR AM Cad pe cet yo) Wolo tbs dhe coke. 


Occupation of Mother . |.....: HOMO exticuy. faa of) wate JU, dete Want 
Birthplace of Father. -'|.... SOUT IOs MASS te cecsescssnceeeseereseeees 
Birthplace of Mother Mer lboro, Mas Spi ccceiecneines asad eveesyveverasevepeenensnnee 


Dae at Marlborough .................... 


Signature of person making 
return or in attendance 


mre, KI 4uh%, ©! 


i M@xXSICAAN S CERTIPICATE, 


4) 4 * wy. (rare CoMMONWEALTH OF MASSACHUSETTS. 
} 


RETURN OF AY BYR To 


To THe CLERK oF THE © 


ae Jot tHW CO, 
Ali names to be in full. aig Y 7 
Kuthtoro 


DateoFBirth. . . . LAA ABLGABEA oc eR, 


raivd Fa PVT ar BOT ice ea eR RR EN Ae 


sex Coon ent Twin | 22th ticle, Bora nines 
2 2. — / s 
a > Street and Number, ifany 
Full Name of Father. lb isihs..d.. blest... Age IL. 
¥ 2) 2 Vs 
Maiden Name of Mother La erat dpm tg. keboetey ad Age... Misa 


Residence of Parents .~ hutleleoralid, heath b wee... 


— Street and Number, ifany 


— Jl 
Occupation of Father. |-------- LaAt PLES eRe Sh SASSER CNT 
Occupation of Mother, |--------- At. & COTE he Ee 


Birthplace of Father. . |-.----- Xe Nenrares, —_ Soaita ere 


Dated at Marlborough, ................ <<< Leflh hb. 193 / 
dine eeccecass personally attend the birth. 


Signature of person making 
return or in attendance 
Mthirths ea fe lites oes. see eee 


o 
2 


6 to the clerk 


your city or town in case the 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


city or town at the time the birth occurred Copies of returns of births which occurred in 
resided in another city or town at the time the child was born should be transmitted on Form R- 


parents 


mM R-6 = Middlesex The Commonwealth of Massachusetts Framingham 
Fase aecacnecvaxscavatuceaswaasiccecraavanscschzaastenesubcoeisianseve | OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
| ad = (couNTY) : DIVISION OF VITAL STATISTICS 
5 8 8 2M toi Steir F ramins eham | COPY OF Registered (NOs, .cissesosecsnintees 
ose Wl (ciTy oR TOWN) CERTIFICATE OF BIRTH 
a pe z (if birth occurred in a hospital or institution 
#E ; 
#8 NO... PAMLN GAAM...UNLAN...HO.SP.00 STREET vscssnnncsmneens WARD { {if birth occurred In @ hospital or Institution, 
fog 
-”aSO 
ga8 @ FULL NAME OF CHILD... Wed eGe Reo MOORS. 2. sin civanen arene 
ouL ' 
¢ 3) 
whe 3 Sex Mm 4 (a) Twin, triplet OF OtHeP.......sesnecreens 5 Born ALIVE or STILLBORN; 6 pate Sept 14 1931 
$38 If plural riers a teers, HUM o> fay deera ta peed ante 
234 83a Color W Births | (b) Number, in order of birth............0....:J.00/ an 7. erento ef Ee ec Cane YEAR 
3 oi ( ) ( (YEAR) 
a | FATHER 13 MOTHER 
ica FULL MAIDEN ; 
eS NAME NAMES one Harriet Hathaway cme 
iets Harry W. Moore PRESENT Moore 
GER yp: LN eee nce rev nnqniecccebuvevecusvocwingousbetcdadecsucureveucteousucsbaacenes vonevevecsonatesdbevestudacedevachvauesdsleseed cate bvnipina 
ge : 8 14 
cos 
are RESIDENCE, RO OA bl SS taco eee STREET | RESIDENCE, NO: PTET So ecpcrirsnctinanisnreinmionen STREET 
a8 CITY OR TOWN. ccc POTAB DD OPO .occc STATE. scsctscssctensesnsne CITY OR TOWN... SOU DOM.Ovevscsscniesieae STALE 
235 1 16 
pi e8 COLOR w AGE AT LAST 34 COLOR w AGE AT LAST 29 
gge OR®SRACE: s:cis,ssnaemnenewncuaaend BIRTHDAY onsccssscssssesessssnssvecsesses(YEARS) | OR RACE..o.csccsccssccesseses Soin mene BIRTHDAY? ssiecuneen denen (YEARS) 
gu8% || aa 17 
g PLACE 
Bas fl OF BIRTH oes osscoe Worcester, Masse ccm OP BIRTH scascioee ROD MA scam eo nein ess 
By 8 (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
nes ee 12 18 
g S22 || occurarov...... Abbendank...=.. Grafton... Gat cCcurarion occcmnuunune h 
Pro} wo 
age 19 
235 SIGNATURE OF 
B¢ ae ATTENDANT AT BIRTH...... 
aes 
Bin 
Bes fie «|b ADDRESS: NOamececacnscs ure Ae eae com meee RT nS 
se Bes ADDRESS: NOssinicctestésess tecetaicvorstance Biase 
nado & 
gad ee NL DATE sccstearsotsespacaeearrtoot sen iva-cescio ras eso Te soa ote meet Re ereha eteee Rite DID ABOVE: NAMED  PERSONAPEY ATTEND 'THEBIRTH tener citer anos 
ZO g re s (MONTH (DAY) (YEAR) 
oFh A 
5ao% «|| 2° 21 
v + 
p fa 8 \ 9/18/91» sae 
BOD Ge. TH] RECEIVED .scsscsessses Sageessseee ABA eresesvvohle SRGME isa MecrrtyaeeceSsipsstesccs, | PREG ESIW FED ca csnaye cig secsog es aratheueataessea ao E LRG roee nT SECS ERIRSTS 
3 g w : 3 aD (MONTH) | (YEAR) (MONTH) (DAY) (YEAR) 
eek 
ages ; 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


o 
a 
= 
a 
1 
Q 


6 to the clerk 


din your city or town in case the 


Me OAT 


MIDDLESEX The Commonmealth of Massachusetts A], BOROUGE 


E Be ae spe MMS aoa OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= E Ascerhle) DIVISION OF VITAL STATISTICS 
MART f : 
LS MARLBORO} GH —_- GN, COPY OF Registered No.......scccseseseeeeecesseee 
wW {CITY OR TOWN) “ CERTIFICATE OF BIRTH 
5 Marlboro Hospital ai ee 
If birth occurred in a hospital or institution, 
(9 ROE en rn OT ee STREET dint tiasiisniausan WARD | ear eee lectond of stregt and number? 
2 URULU NAMESOR.CHI Dspaectocn putea cinatinine catnueienceieeue (GY=1 als Wa eec al: ta ee een 
"8 Sex 1 at (a) Twin, triplet or other... 5 BornALIVE or STILLBORN; 6 pate 
maLe If plural ; fots Zz 
eMe Le |Meplural) os) Number; inorder of birth. OF Bitte BE ered DL Bern 


if FATHER 13 MOTHER 


If your canvasser obtains from parents now living in your city or town a 
or town you should transmit a copy of such birth return on Form R-6 to the 


MARGIN RESERVED FOR BINDING 


No. 7182-f 


(See Chap. 46, Sec. 12, G. L.) 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
birth return of a child born in another city 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


city or town at the time the birth occurred Copies of returns of births which occurre 
of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


parents resided in another city or town at the time the child was born should be transmitted on Form R- 


clerk of the city or town in which the birth occurred. 


occurred. 
100M-11-'29. 


FULL ? MAIDEN Alice Hajian 
NAME James A. Vghidanian ee he aan ea dicen bdinetonarma nian 
vat Ul vnkalccapuscoabegnssgesveueudestavebysvadsodFosvnats bcauneraipuurtosaadcovcvasetals sanpeutinycnnteadsaaaenecvesinte skeRere OST PR WEE socive ctasacevavesaszicacaseescusdenveAvesveassbdezsresaswevevwiuen tony ¥asecvNoravevevankpy apnssetesolavsecevesbenavie 
8 Wewton Bt. 14 
RESIDENCE: NO Gitcpeccssspapasccesvesvasucccscvavsvavsidowvsescsuconvesevnccstucvspecoebssbetattiseys : Gea LREEI  RESIDENGES NO 22 ciccccscerceatvectoceveccivoretete noone caupaluvorescthestevaebdveacccotrevece 
city or Tow. outh borough... state... Mass.....| city or TOWN h.. 
9 10 15 
COLOR W AGE AT LAST ZA COLOR iy AGE AT LAST QT 
OR RACE............4 ba be Ga BIRTHDAY aeccoisvatarat OS....CYEARS) | OR RACE...ccccessoee 1 Re ere BIRTHDAY scccscsec2ofcscsecsseseseen (YEARS) 
11 17 ; 
PLACE mo s PLACE ‘ rf 
CREEL ia eee nea thle Armenia OF FIRTH. nieaeiacnan eee Armenia oe. 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 at 4 
OCCUPATION _bunch at 1 See ee eee ae OCCUPATION orscsscsssseees at home hinge eens 
9 _ ; Solas 
SIGNATURE OF | G. ile Smith Physician 
easier. mer tanner agg  a 

ear West Main Snes Mafiborouen “sss 

ceeds SS ai peer acheter ey eo rent etal STEP epee oecse STREET sitesi ad eavcit T corr eee es 
DATE sseeccnre. Sent yee 2: DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2.cseccssssssssugh See ovecseseseseee 

(MONTH 
20 21 
RECEIVED uteri PED is co eccxee hatte BS od Cee FECETU ED 0s oes sto 7 oe ah eee Aan etre 
(MONTH) } 7 i} | bak) (YEAR) (MONTH) (DAY) (YEAR) 
ULL tL UN RR 


ULLAL 
“Eh NS) fe ee eo ee ee eee 


= a eee OF GITY OR TOWNIWHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


o 
EY 


MAIRGIN IKRRSERVED FOR BINDING 

WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 
of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


11 they 
PLACE 
OF BIRTH 


MASSE alee Middlesex The Commonwealth of Massachusetts PANN TAAM ocr 
Forrcssy snr pats event rd vcseaicaenens reoeeeetne tees ea Tn oeataaaliee OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
i = (COUNTY) y DIVISION OF VITAL. STATISTICS 
8 1a Framingham COPY OF Registered Nov..csssssessssssssneeesssneee 
5 a {cITy OR TOWN) CERTIFICATE OF BIRTH 
B s RF 
ba = ramingham Union Hospital If birth d in a hospital or instituti 
: NOME ee ee Oe eS ea STREET sccasskinssnnian WARD {ue is NAME Instead cfatrectand numberk 
° 
iy 
& 2 FULL NAME OF CHILD wecsssscesssseceen Jay Henderson Montgomery sites iA A Rc 
bo 
é 3 Sex m|¢4 (a) Twin, triplet or other..........-.2-...0. 5 Born ALIVE or STILLBORN! G pate 
cs If plural 
5 2a Color W | Births | (b) Number, in order of bitth u..c-0n[ ununnnee BLA VS | of Blithe OD eA gy LO dessin 
g 7 FATHER 13 MOTHER 
FULL MAIDEN 
é NAME NAMES eee FOV ON. Tie CORE CS oonsmnrennnnenen 
€ 
2 
o- « 
g RESIDENCE SRO samen cyte ese tet A eae SEM arate STREET a RESIDENCE INOS isscs concurs soe ee cree rere eto STREET 
° CITY OR TOWN... Southbor........ STATEXnancceen CITY OR TOWN....... POUTADOPO con STATER imi muain 
: 9 10 15 16 
OR AGE AT LAST COLOR 2 AGE AT LA 
E CREE eet Mec ane BIRTHDAY .scscscsscssee 29 (EARS) | OR RACE soccsoccsessmnnon co et BIRTHDAY 29. osc (YEARS) 
3 
p> 
he 


12 18 


birth return of a child born in another city or town you should transmit a copy of such birth return on Form R-6 to the 


E 

= 

3] 

3 

4 
nee GGL DATION teres sd EA RTA steer viesecseteset p eseernoee canoe OCCUPATION ceccsecsee Hh, UNAM rN Aten ttn en Jo ol 
ge 
ae 19 
3S || SOM ADANT AT BIRTH commu ,.cowell Bacon M.D, 
g 3 me (NAME) i ‘ (PHYSICIAN, PARENT OR OTHER, ETC.) _ 
Ma | [ADRESS NO scree st tc csc oat coe ameter alee STREET ssi DOAN O Wee, onc cacaom teen 
roe ck (CITY OR TOWN) 
ago © yes 
Gat x 
HE Be | Wid of pee cesarean eae re cE po rr DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2occscssss€essosssssessesesesseerseee 
Ov0 ¢ (YEAR) 
gg2 
woe & 21 

on 

ay 
9D pes etl > REGE LISD ssccscccicvssncsecezoctsoneececelN feats tte avtacde cast oivocnsbcc coinage rcare eaaboeNEE FRECEIVED erage sass yasssnsssvervessezinceurovepoy toscsestabovsovasnssar teasecesvesepeeu eres Maaas eieraseneapeeie 
E g & (YEAR) (MONTH) (DAY) (YEAR) 
BESS 

oO = 


| REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


Q 
a 
= 
7 
fo) 


= Middlesex The Commonwealth of Massachusetts Framingham 
Sate IE svensentntnescnretentnsnntnesenentntntnneneat : OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
2 8 & (COUNTY) (CITY OR TOWN MAKING THIS 
a peut ge a F DIVISION OF VITAL. STATISTICS SIE 
° 
Rgseese || 146 ramingham COPY OF Registered No 
gee, as. >. SORT OF ss. Registered NOs. tad peseasternate 
0 a o5 i g LCE ICRATOWN) CERTIFICATE OF BIRTH 
M meee: 
Bey ee 8 Bo Framingham Union Hos 
ge BEAR [PU NO sarc cunnstite Sieeematiaicmieane ounearsenmnvtonrennnn P* sTREE {if birth occurred Ina hospital or institutt 
5 : es rf Mg Daryn TO Aust er ere WARD { give its NAME instead Pfst shee IA pace 
B Ped 
Z 20 Q ea§ Q FULL NAME OF CHILD conn tarVey,,Daniel Bizselow 
ea: ee a | rel emt d 
fe Au eke 3 Sex Mm (earl (a) Twin, triplet or other... 5 Born ALIVE or STILLBORN! 6 pate 
5 25 e 32 Ba Color yy | Births | (b) Number, inorder of bitth..ccccso---. SVs (a of Birth. 
ghege3 7 FATHER 
 S8oguM FULL -e 
= oa ° MA 
; sos ede NAME Francis D. Bigelow NAME. sos Margaret Harvey 
rr | ies parse 
B 8Foens [see REPRESEN ARIE LES CRSA Tar naam ctemsoeara NSC agg one Sa ARIE See Ae | eta cas aS LEO pena seca gee 
2 3 8 en as See, wel ap a Se Clan a a er 
u 5s fofe RESIDENCE, No Otis..corner a 
S peseas NO. sesssesessssesesesnees QP Mach eres OMA EM vcrcsesseese STREET | RESIDENCE, NO...,-ccscce Otis. corner STREET 
z oes 28 — pn Se 
% 3 =e eee ee cnt OUD OL. Qn STATE nnn SITY OR TOWN... LOVED OTO. nn STATE nnn 
obaaae 20 15 
§ gpogea COLOR Ww AGE AT LAST Ke 
a Bee 8 g 7 ORIRACE= <tr ne BIRTHDAY «2... Os (YEARS) | OR RACE soccssssee M ccnnsees BIRTHDAY 59 (YEARS) 
mete ——————————_ 
Z Yas ogs PLACE ue 
2 ess ghes PLACE 
E BO uss g || OF BIRTH OF BIRTH... 
5 rere es Farmer 18 
2 gees ies GO CUBATION® ction Bo te reer caine ea idl Sonera ree one eae OCCUPATION 
~ beee28 10 
B 255 en 085 SIGNATURE. OF 
5 Ee 2 g ae SIGNATURE OF BIRT amie ton. cm oor oS. Anthony M.D. 
Boge gegen cena Renan as 
2 yeoe ae (PHYSICIAN, PARENT OR 
> 82 3396 2% SESE ESS? NOS essere Sacer et ear esesacresss iS RE ESOS Ne STREET cea Wellesley. Reser 
: i z a : Ce OM nner 
3) aio. 
ded a Wo Yss usar ete oemtrera ner cere HO) 23 bey AVG Bear ern esi rnc ERSO 
Ff ae 5° : ; s ee DID ABOVE NAMED PERSONALLY ATTEND THE BIRTHSP.G2.R.sssssscscsssssseseeeseeesiees 
Vugog 
2 Now . 2 
B ofg> gs 8 : 
ra wm? g°3 tu x tg 
eet ee ses aa anager a am ent cg ee cron RECEIVED tesserae ane one 
g eo ee : ees pecs i aaa seo 
OAS 834 = 


| REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RES 
IDE 


Tue COMMONWEALTH OF MASSACHUSETTS 
eR ae REN Ook” JA BE Rare 
To THE CLERK OF THE CITY OF MARLBOROUGH 


All names to be in full. 


Date of Birth . . 

Full Name of Child . 
“Sex Golan, anit bats 

Place of Birth. . 

Full Name of Father 

Maiden Name of Mother 

Residence of Parents 

Occupation of Father 

Occupation of Mother . 


Birthplace of Father . 


Birthplace of Mother 


Dated at Marlborough, ......... Cee b Ae 1 923 / 


I a>. Lecco personally atten 


; aid ; 
Signature of poking 
return or in attendance 


at birth. 


o 
EY 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


MR-6 | (_ MIDDLESEX The Commonwealth of Massachusetts VARLBORCUGH 
5 a ees Ldepib ha siasonvt deserschinaciovoree OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
gee = COUNTY. DIVISION OF VITAL STATISTICS 
Oo ial 2 
pe JARLBOROUGH 
Hr cl ateeg a See -- COPY OF Se 
Sse wl {CITY OR TOWN) CERTIFICATE OF BIRTH 
a <= 
oDg al + $4 : See 
5 sr 2 2 (If birth d in a hospital or institution, 
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go 8 
£2 
28 @ FULL NAME oF cuit... Charles Neno Gasparong sme 
w 
Baek 
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a 
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BBs FULL : MAIDEN ie 
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38 3 Ee rene aR AE TSE fT ae NAME sie sinter oa eee 
aoe 8 Latisquama Rd 14 2 
age RESIDENCE, NOvewencsnune Se ee, os eres RESIDENCE, No... MAaLLSQUaMS 
ga CITY OR TOWN i 
3 cE 9 ; 10 15 sas 16 
as COLOR W AGE AT LAST $8 COLOR ‘ AGE AT LAST 
ges GRERACE saanmicsammenniosk BIRTHDAY Vaxsnanscaatemn (YEARS) IMORSRACE e.0 0 eeee BIRTHDAY. cscccsecooceseceesse 
og 
oece BS Italy ae Etaly 
SPE ra eta Usg os Ratee eet 7> toe teehee a ON ah GR BTC ARR ccna eee Pr rae ae ee 
Par 8 (CITY OR TOWN) (STATE OR COUNTRY) {CITY OR TOWN) (STATE OR COUNTRY) 
Bn 12 18 . 
oap8 OCCUPATION cccseeccssesu i 26) seh os B= 9 7 er oe OCCUPATION trareeqsteinc Sa CAN Coe te Tee eae 
g0b3 19 
a * . 
See | Fee TUR Or Hicks cbaieicn cau EON ON TE tana ORE, Sc Se rue oe a 
88 ES . A (NAME) : (PHYSICIAN, PARENT OR OTHER, ETC.) 
Boe ROD RESS Ne echiaearale ne CRE Cn he eae ae STREET eens no MAL LbDorough teal OR 
Fae 5 3 (CITY OR TOWN) 
edo 
Paee Sil DATEnaauen Ob Rice amened DS Biicc zamBaaenee ios DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2.ccssereectees¥ SE: Seeesnene 
ZO g 2 2 (MONTH (DAY) (YEAR) 
- §u2 
Bere all Dec 1931 re 
> st 
Bgee et (SSE CRIED ete ee easy ecoaogeeaeae aM FT RECEIVED sacar yspvirsecd oP arse SO TO re ion ee 
© k hot Wt (DAY) (YEAR) (MONTH) (DAY) (YEAR) 
isu zl 26 Ch 
3 B24 = 
sammamish fsurmcneannnnmananstnscinsan | sumone warn 


oO 
a 
z 
a 
1 

oO 


town a 


you should transmit a copy of such birth return on Form R-6 to the 


clerk of the city or town in which the birth occurred. 


100M-11-’29. No. 7182-f 


If your canvasser obtains from parents now living in your city or 


y or town 


parents resided as soon as possible after the close of the month in which the birth 


Sec. 12, G. L.) 


MARGIN RESERVED FOR BINDING 
birth return of a child born in another cit: 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
(See Chap. 46, 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 
of the city or town in which the 


occurred. 


= MIDDLESEX The Commonwealth of Massachusetts MARLBOROUGH 
iF Sele prokemeoriecess SoKaR RSPAS GRR RHEE RO OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) DIVISION OF VITAL STATISTICS 
146 MARLBOR OUGH oo eh ! COPY OF Registered No..........ccccsscseresssesee 
rs Be OLILC WINE a CERTIFICATE OF BIRTH 
“ Marlboro Hospita (If birth d in a hospital or instituti 
or 5 
1 Co Jere ce rece Fier a sinner eS eRe reer STREET aimanaat WARD { give its NAME instead opetrestandnumbert 
Cibelli 
32 GRULTNA ME SORACHILD Mie os). cere Beneeets Se Ae ata ain aaron am Marea tr eae SSRI 7 re ot ee 
3 Sex 4 (a) Twin, triplet or other........cccccen 5 BornALIVE or STILLBORN! © pat 
| ma] git plural alive of Birth wear OGG $4. On vas 1951 
| Sa Color Births | (b) Number, in order of birth.................. [iseesvensepbensveedevcasvanlstii fettaadiocsohsy (MONTH) (DAY) (YEAR) 
ry FATHER 13 MOTHER 
FULL MAIDEN Bunice Fa 
NAME Alde Cibelli NAMES itssccaiticssstieaesverstheseseterrerattp ioerhansety i ore Herd oh eum nen 
PRESENT Cibelli 
8 Newton 14 Ries 
RESIDENCE, ce ON et ona eR STREET | RESIDENCE, NOsesoscseseernned GWG OND. cccsssssensensenisen 
cITY or Town... south bor.ough........STATE.....M@AS.S.| CITY oR Town... POUth borough... state 
9 10 15 16 
rT AGE AT LAST Cc ty AGE AT LAST 
OR RACE ER 7: ee BIRTHDAY: iccoseisssesserrace 36...cvears) GRU RACE. sate Neac EEE We BIRTHDAY aes tsvely ieee qi Jeans) 
ll 17 
PLACE 
Os BIRTH icaiaeicreessscnrbenmimcantanapueaens ftaly Sete re OPS BIRTH isin cisccckl ois osoten torent os I taly i ae 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 1. 18 - ; 
OCCUPATION o....ccsesee--- Mason Po I a err te a OCCUPATION chica teeeee cd nh comune 
19 ° 
F nGAG 
Fe NUON hr BIRTHS cul cieeeete Os de MOREE R= > =k nt CI lee 
‘ she _ (NAME) * aT Soroush. OTHER, ETC.) 
ADDRESS NOseeseserssssnssrsseees MOCHSOS. _. 5 enti oa: STREET: Rhee eee seine Reem aaa nes PD he Sr kn 


RECEIVED wns DOC sai ees Ra eLearn || REC WEDD asus cP can atta levostnb en ETHEL ios nv NRT svaen I 
ac 


perereerererrerrrrrrrrrrrrtirr ftir tere ett trite tt Sr) es Crit irr iti titi rrerrereretrrtrererrtrirrtr titi tiett rire trier ere ere eee 
| REGI RAR REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


FoRM R-3 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


NO RETURN WITH ERASURES OR ALTERATIONS WILL BE ACCEPTED 


200m-9-'30. . No. 9953 


She Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
DIVISION OF VITAL STATISTICS 
1 STANDARD Registered: INO: iiercsiesesssscerviee estes 


ERTIFICATE OF BIRTH 


(If birth occurred in a hospital or institution 
oro ete a it en ache eR ah. - — Sear site WARD of birth occurred In a Tospital op Instition: 


{ If child is not yet named, make 
supplemental report, as directed 


3S Sex 4 (a) Twin, triplet or other... 6 pate 
e ip : : of Birth. HL. Oe... a. Ts ti 
Ba Color [AJ | Births | (b) Number, in order Of Birth .s.-.cs.one.| Met heels Or. aime! 
7 FATHER Nogee 
FULL mnie ant wr Lu 
NAME NAME., 
PRESEN 


14 


AGE AT LAST 
BERTH DAY Soir cscecsnvincrs tae 


5 - 
COLOR “ : 4 AGE AT LAST f ke 
OR RACE BIRTHDAY ....coon orcs (YEARS) 


“(STATE OR COUNTRY) _ 


12 
OCCUPATION ./4. 


90° {RECEIVED AT OFFICE: OF GITYOR TOWN] CLERC saaitasccvscocesestbivactacoabtozets convancsnspseetosstecerashieconcessturavans this teeaIneee mb eveleercbeeseatratrecrenet castrate asbeteonsincssiiicssstestsesssircssvanineee 
av (MONTH) (Day) (YEAR) 
AT) SASTRUE CORYee RAUL isiecceysqstvesscsracsreborisnsacvivecedeseabecostuvsevesssreseasystdsatvesgevespatescastedoudaaceyoussessescaucesxoshcctecous sotaabatetetnouseer: tattctoerososertekes sncereeteeteceatuarsbeboveetuceotéreoeeeztenenctce 


(REGISTRAR) 


ey 
2 


NARGIIN RESERVE W FOR BINUING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


- 
city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 


Framingham 


mMR-6/ |_ Middlesex The Commonwealth of Massachusetts 
Fee peered to ceac etic eos OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
$58 = (COUNTY) DIVISION OF VITAL STATISTICS 
- i $ 146 Framingham COPY OF Registered No.........cccsssscsessseeeass 
4 ae Ww {ciTy OR TOWN) CERTIFICATE OF BIRTH 
as, ba 
25 E oO: { (If birth occurred in a hospital or institution, 
Bugs give its NAME instead of street and number) 
5h 
goa 
™=S50 
28 a, FUL-NENE!ORCHIND. etna era ee aie ea ee ee... elo 
w 
Ak ' - 
S 3 Sex 4 (a) Twin, triplet or other......-..cececceen 5 Born ALIVEorSTILLBORN| 6 
gee totaal : it bate Dec. 2.1951 
585 Ga Color yy | Births | (b) Number, in order of birth... nf nnne ue 7 a|) EOL SUUlin CASTE ne ee GEOL GEA OD 
g23 7 FATHER 13 MOTHER 
So's FULL MAIDEN Martha 
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ot il |e aeons on Oe ce eee ee 
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Gow 8 14 
Per RESIDENCE, No Ward Ward rd. 
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3a 9 10 15 16 
aig COLOR AGE AT LAST COLOR AGE AT LAST 
8 gs CRERACE eee Witess,, BIRTHDAY Tee OES GRERAGES cncays ae ena BIRTHDAY T SO fasiniied (YEARS) 
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rs a 11 17 
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3288 OF BIRTH... West land, N. 8 OF BIRTH.. M 
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2525 OCCUPATION casts. tOLLOR Operator wi. OCCUPATION 
en 
5O ye 
A582 19 
e288 || SIGNATURE OF James Glass 
3583 FAST GLE NDNA Ty Bll TEL secoieres seas osese ts vcs vesskvscn obs Stsae BRE HY Say SR MSP Tcs eats Seca ca bps eSczs saponin ced RTESR Ue tepe lente ORSON ae POSES ee oe 
ses = (NAME) 
2685 DD RESS 7 NOSaeerrecsericcs tes eres cart etc ca ART Tea eter ene STREET 
BSS 8 = ADDRESS (CiTY OR TOWN) 
Bauo e 
Be I] DAT Een nttintmninsinmsinnetnnnimanineinintnnneinnnianrnn DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH ?.scesssssnneee, \ Bol: ae 
O90 6 (MONTH (DAY) (YEAR) 
a} ged Zz 
p2°0%8 . 21 
> 63 8 
TO Bea ceil | RECEIVED waa caticeaccneseiednccll ath ner a re seers Rat RECEIVED. cahssancisva incense eet ou rere corcras esata ee de 
3 E s 4 3 (YEAR) (MONTH) (DAY) (YEAR) 
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5833 § 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


| REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 
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‘y or town you should transmit a copy of such birth return on Form R-6 to the 


clerk of the city or town in which the birth occurred. 


100M-11-'29. No. 7182-f 


-) If your canvasser obtains from parents now living in your city or town a 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
Parents resided as soon as possible after the close of the month in which the birth 


» Sec. 12, G. L 


or town in which the 


(See Chap. 46 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
birth return of a child born in another cit: 


of the city 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 
occurred. 


= MIDDLES The Commonmealth of Massachusetts MV ART RO ROUGH occcsomo 
Fa eee eS ee amass OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
z KCOUN TS?) DIVISION OF VITAL STATISTICS 

146. MARLBOROUGH a Tel i COPY OF Registered NOs.c:sscsisssssseesseseesses 
Wl ferry on TOWN) : CERTIFICATE OF BIRTH 
2 farlboro Hospital 


(If birth occurred in a hospital or institution 
NG sates aphretan ae do Rts ne comedian aoa STREED faienaaneen WAR | Hee e ME lectoad Of attat and rieatony 


William Hamblen Perk Jr 
2 FULL NAME OF CHILD 


| 8 Sex 4 (a) Twin, triplet or other.........-..-...-| & Born ALIVE or STILLBORN; 6 pote 
3 If plural eS ‘ = z 
| Gabe : Births | (b) Number, in order of Dirth........-..:c0:0..{escccseeseneeeeen a alive fees of Birth....... ( ec pela doe. rearaseseaeers iget er 
if : FATHER 13 MOTHER 
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PRESENT ark 
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9 % a 15 16 
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11 
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ORS BIRTH eg Se erste nee Net he Rae cee hn ce ee Mecca ene. 
12 
OCCUPATION 
19 
SIGNATURE OF 
ATTENDANT AT BIRTH 
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DATE ek ER ee ee ie eae 
(MONTH 
20 
HEMENIED UO coc eee oe et oe, 
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| Anak eeene vy i i os Cee cme ly ae as 


’ MARGIN RESERVED FOR BINDING 
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N.B. This form is not necessary in the return of births received prior to the last day 
for transmittal of annual returns to this office 


No. 3246-b 


5m-9-'31. 


The Commannealth of Massachusetts — Pramin ham 


+ Middlesex qa G&e Commoniuealty of Massa se oo eee acct estusiusunsss 
be FY eT Ee LC hs EE OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) DIVISION OF VITAL STATISTICS 
1) . Framin am COPY OF DELAYED Registered Noscisncscssicpesticssitecercs 
iw (ciTY OR TOWN) CERTIFICATE OF BIRTH Deposition No.....ssscsssssesseesseesere 
<= 
mal | . . 3 
NO. vnunn  AMLN BhaMm.... UNAON... OSD. STREET veecnnnnnnnnnee WARD { {I Ditth occurred in g hospital or institution, 
2 FULL NAME OF CHILD...... Amu Henry Ba PVA ccd coccinea 
3 Sex 4 a) Twin, triplet or other... 5 BornALIVEor STILLBORN! 6 pat 
It plural Of Sith, O8C®. be 29ST 
_ 8a Color W_ | Births (b) Number, in order of birth........-.-..0--..... Behe otaize.su (MONTH) (DAY) (YEAR) 
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CITY OR TOWN cose ROUTED DOLD. cocci STALE ee nace CITY OR TOWN........ DOVER DOR Q een STATE ernest 
9 10 15 16 
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11 17 
PLACE ; PLACE 
OP BIRTH atinncanscunes MeGPi @10.,...MASS.6...cnncn- OF BIRTH enn 2OUEG ADOTO, 5... MASS ee cecnncnnnnnnennen 
(CITY OR TOWN) (STATE OR COUNTRY) (ciTY OR TOWN) (STATE OR COUNTRY) 
12 a 18 
OCCUPATION ios finan 1 OSIM oa cccnsapneninn ethacunnacensn cc OCCUPATION ...scccccnscse 1S NOMS (Re yn NG. 7 re ag 
19 Attendant at birth or informant... eccmsneneneeeneen Yel eG OWED BE COD cD Dearsseese etre en 
(if there was no physician or attendant, draw (Name) (Physician, parent, or other) 
ne ‘Oug: a ant a’ or n Sout hboro 
RAG COSSHING 5. .nss Vets attest cece NCR ova sans cacors i netene se Vccobdavepsoernn eae cenee ee oon eae OS] rere eye alone ear tna ng Ca SRT ony tot 
(City or town) 
20 Affidavit filed and recorded and a copy of return and affi- 
davit transmitted to the Secretary of the Commonwealth e.ccy ORC cao Pec eS caer uncmneramemenermnenermmrentnen 
(Month) (Day) (Year) 
21 22 


RECEIVED 2h er ay Wee Ree Ae, ae eae RECEIVED. 


340 is : (YEAR) 


sa vesenscscesesssusaueeserneuresasaanasenteceauanssatuenearessngerecugseueseasepapecsnseaecasseestesenrstsaseseaseeertecenesreeetnrene. 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED 


saps seseeneaenestareaneeneaneerssceeenccsenenssestesnpstborssesessesausssessenicrsasamQepesseesesenananeeasteseeurssrecsssserasensees 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


MARGIN RESERVED FOR BINDING 


.» » An affidavit containing the facts required for record, if made oy @ person required by law to furnish the information for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . ora certified 
copy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth . . not previously 
recorded. . . xtract from Gen. Laws, Chap. 46, Sec. 13. 


COPY OF AFFIDAVIT 


THE COMMON WESL TEL OF MASSACHUSETTS } 
COUNTY OF...... iTddlesex...... males 


that deponent has lmowledge of the birth Of,...:.ccc:c.-cresosscessessvestoseesscosters Mbsycozccanestoasevosesvionstonbsonsutral cstanretstecessose 
named on the reverse side of this blank, that he is the person who made out the reverse side of this blank, 


mailed or delivered on......... Sent.e....2.5....L95:719 , to the office of the.rserene OWN... CLEZK.... 
(City or town clerk or registrar) 


of the... OWN. of. pramingham ere ee a oa The Commonwealth of Massachusetts. 
(City or town) (Name of city or town) 


Further, That the reason for not making the return of the birth within the interval prescribed by 


The evidence submitted to substantiate the affidavit was: 
DP Fecdisats ssctp iste cpcsitensccsbv GP HAD SRG TA Tes, POLOOMN EECA TEL cc MOTEL Ds tccsestordtcssseclintecerrenntinyvens 
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Boies pesnseed cara sy Cony era rarer 
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ANOTHER TOWN SHOULD TRANSMIT A COPY OF THE RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM Sele Middlesex 2 Che Commonwealth of Massachusetts Framingham 
5 Busarerashceieenctoueutaste Saavstheletisrcertremeirerestatatouns OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
sgue 3 F: a (COUNTY) DIVISION OF VITAL STATISTICS 
3 3 Bo 8 2 1s Gere Fp amin sham COPY OF Registered NOsinscsicssisssesssessiters 
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Bee eS | GEN RTH ceececrereneecenemimnannne Lee ean OF BIRTH eon QVCADOPO» MASS 6 mcm 
g°.g3n os 3 (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
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TE Pore 
a8 19 
£8 gn od SIGNATURE OF A 
Bed Set |] ATTENDANT AT BIRTH cssssssrcrusurcooenrisssnyscasssnnnith DOG oe OWENL.... Ssicsccurtnanentenen | ERD eens, en a es a 
oee S842 (NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
Bea ee call RD DRESS NO pineal i ccc TS Sree STREET cssssasdl Ie SAU AMAA GAA EN hacen eso vn ee oT 
oe) #2 ae) Ba (CITY OR TOWN) 
gag7gus = Ret 
Be 3 gee 2's DAT Ex etnaiiinnsocameesencanient 12/30/31 eran ike Ses Re en DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2.cccccsecccsscssessscessssecsescsecseees 
25.8 29 & b is (MONTH (DAY) (YEAR) 
g Fe 5 8 3 || 20 21 
oEe> 5a 8 
ye eoy Ze <|| RECEIVED OR LED fo SEM SC OAR eer ee RECE LIVED Ss icsiisanecinssl rea Irene ce merce 
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F  scnaceasbtetvosevereesnetecedbooy) a sSeares Bore Snery ty, § adanthar yseacnereresuesersreccnseee | seseeneusccsucneascnscrevesesessepnecsuevesegseunassensnsenscasssessssausnesesnersesensasscesseoatenedananenesnseeenDusesessesaueres 
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If your canvasser obtains from parents now living in your city or town 
‘y or town you should transmit a copy of such birth return on Form R-6 tot 


clerk of the city or town in which the birth occurred. 


100M-11-'29. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY. WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


(See Chap. 46, Sec. 12, G. L.) 
No. 7182-£ 


birth return of a child born in another cit: 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 


occurred, 


The Commomuealth of Massachusetts Framingham 


iS sr J GHolsh-}:k-> «an OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
sim (COUNTY) DIVISION OF VITAL STATISTICS 
145 _framingham COPY OF Registered: No......csscsssesseeessssesenes 

Fs {eiTy OR TOWN) CERTIFICATE OF BIRTH 

5 

= + (If birth occurred in a hospital or institution, 

no.....Framingham..Union...Hospe... WARD { {i Birth occurred in'a hospital or Inston, 
@ FULL NAME OF CHILD cicssssesasseseeaen 10 ok WSU 22 bs 10) 7 ere mens eee 
3S Sex fe 4 (a) Twin, triplet or other...........0.:0000 5 BornALiVEor STILLBORN! 6 pat 
If plural ; SEAN eee Dec. 50, 1951 
Sa Color yy | Births | (b) Number, in order of birth... (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 
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NAME Charles Fantony 
8 14 
RESIDENCE, NOwsssnscsen Unbbe) een ilye: au oto Upeaeee reer STREET | RESIDENCE, NOw con LMP ADAK SPA. STREET 
CITY OR TOWN...... POVTA DOO. ncn STATE SoneaeGaleeny. CITY OR TOWN POUTNDOPO oo STATE ccs 
9 10 15 16 
OR AGE AT LAST COLOR AGE AT LAST 

OR RACE sce Wi cma Oral BIRTHDAY cssssssessens G4 ois (GQCEARSY! ORSRACE.2 te esas BIRTHDAY i geen cng (YEARS) 
ll 17 


18 
OCCUPATION sosssessesne FAN ALE...OWNED..ecnccennrnennn OCCUPATION ccecccssectccssnscne Hita3 2 ee 
19 
SIGNATURE OF Albert S. Owen M.D. 
ATER DAN TSA LHC RT ET eccentric Dk nrc te ok ek 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
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(CITY OR TOWN) 


DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 7........... ves arene ay] 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 
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f plural 

Sa Color Births | (b) Number, in order of birth 

7 FATHER 

FULL MAIDEN 

NAME Walter E dr NAME iste. Mildred. EPLCKSOR wun 

PRESENT 

seine testeecsespestesc nd SEE ASS ES en ATS GEL a BES ESsecsrocalatay scree eaheetu sc peas veliehoaunpaad Or cteesanc borate avononee mor epeom ences 
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ae of person is | tae Mad Aarts M® 


return or in attendance 
at birth. 


o 
Ei 


nm your city or town in case the 
mitted on Form R-6 to the clerk 
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city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


occurred. 


E ies arevasntnne scan gaern en E OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
a (COUNTY) DIVISION OF VITAL STATISTICS 
| 1145 Framingham. COPY OF Registered Now...scsssssssessseseesssenss 
W (city OR TOWN) CERTIFICATE OF BIRTH 
z (If birth d in a hospital or institution, 
no..... pramingham Union. Ho spe... STREET ncccncnennmne Zale) pet rrr Aten Pts ab et St 
Q FULL NAME OF CHILD ..osccsccssssnseesneen Barb ara... ANN... GPAN GSR icecream 
3 Sex fe | 4 | a) Tin, triplet or other nnnwcnn & Born ALIVEor STILLBORN) 6 pat 
8a Color W | Births | (b) Number, in order of birth.......-....-00:0-| cccsssesteroseesennen aLive-| — (MONTH) (bay) (YEAR) 
7 FATHER | 138 MOTHER 
FULL MAIDEN 
NAME C NADEN Dorothy J. Moore 
lifton B. Granger PRESENT 
NG nn eR aa ann chy a eee ROR RN RRR 37 cecaesaast Slates | CNA MERE atd menu icranans eae ere 
8 14 
RESIDENCES NOs ceronedteeasatctsrencentssanresn i anc teeta enctoee ‘STREET | RESIDENCE, No 
CITY OR TOWN......... DOEUtHbOrO STATES yon eee CITY OR TOWN.......... DOWE ADF. Occ STATE sesteetepactesiins 
9 10 15 16 
COLOR Ww AGEATLAST 20 COLOR AGE AT LAST 19 
GR TRACE Ssasaisiecsassinnciston eee BIR THD A Vier strane area (TERRES YE ORS RACE siicsessntccorecsuctatesennsntces| BIRTHDAY, Sassciiccontsetecd (YEARS) 
11 5 17 
OF BIRTH ee herborn, ase Mass. Bre secicatinnin eee Pe AT Hen... Oran Adams, Mags... 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
CCCUPATION xa... ee MOCCRS NEG ees OCCUPATION eescscocsccseseee EUR eee se othe eateeae eneets 
= ———————————— : ——————— ee 
SIGNATURE OF 
ATTENDANT AT Si Hiea. co roan ee Ge Or EMTS SNS iss aeons Se heen ae 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
ADDRESS NOs.csscssssvesee LOS Uniehnaves yi ae ex STREET Wate Eramingham Pee SRN Ane Soh 
(CITY OR TOWN) 
WDA Bessscokeco isos basen sinaeescoavtexputsescrncayesenbasuehdousedoharsonaashssusttenesvisyv coon danceanudonessaserealveassbefentspernagize DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH Int 2S (rer teereee arr 
21 
BRECE LVEDD scx art nM petticoat 
(MONTH) (DAY) (YEAR) 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


PHYSICIAN’S CERTIFICATE. 


THE COMMONWEALTH OF MASSACHUSETTS 


CITY OF MARLBOROUGH 


REAL URNS O- ~A. BLR Te 
To THE CLERK OF THETCITY“OR"MAREBOROUGH > __ 
Town of Southboro,Mass. 
Fill out with ink. All names to be tn full. 


Date of Birth. . . . 
Full Name of Child . . 


Sex, Color, and if Twin 


Full Name of Father. 


Maiden Name of Mother 


Residence of Parents. ee: 
umber, if any 
Occupation of Father . EBDONGL o.scscsits cul 


dpe hee pee eneremeceeereescseresuenesteseeenereutescesess 


Place of Birth. . . 291 


Occupationsof Mothers tic Seen ah ERIE. a, aD RS acne 


Birthplace of Father. . pat anlipirrd sine enh ach eniivep ems ee, 


Birthplace of Mother . stetneeeeseneneenersecerecssascarcesenenens Reel ea cangn ttc na tevin Farce abe teers Mans aucigah tetas e 


Dated at Marlborough ..w...eecseeeeege BY... Reng 
50 


Signature of person making 
return or in attendance 
at birth. 


a ' 
a 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


M R-6 WitddLesex | The Commanmealth of Massachusetts Framingham 


ra OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 

a $ = DIVISION OF VITAL STATISTICS 
vo 
3a 144 Framingham. COPY OF Registered Nou....cssssssssessesesesns 
= s rs} (ciTy OR TOWN) CERTIFICATE OF BIRTH 
2 a SS 
Be “ NO..... PPAMINGHAM..UONAON... LOS Pen STREET escsnssnereineceees WARD earth cate iactead of street and number 

c 
be 
ae 2. 2FULISNAME. OF CHILD cnnacouitsenstncecnuinuauae feeatncnanenas SSTy le Be 2 7 Sr eI he ot Eee 
ce = i = re St See 
SE —————— ee ee 

o 3 Sex 4 (a) Twin, triplet or other... 5 Born ALIVE or STILLBORN; 6 pate 
Es i plural aikeceas veaEsO, 19am, oe 
as 8a Color W | Births | (b) Number, inorder of birth ____ (MONTH) (DAY) (YEAR) 
: : : FATHER MOTHER 

3 
Ze NAME He. Nivea. Waste cults 
a David H. Smith Smith | 
ag 5 
Ex RESIDENCE, No 
gs 
g g CITY OR TOWN....jeccccsn Seuthb: 
g a 9 10 2 

AGE AT LAST COLOR AGE AT LAST 

¢ 3 OR RACE. ig me Re ee RIRTHDAYSG ee eee 5 lanl (EARS) CORPRACEL,. Malesuc aed BIRTHDAY ...ccccscsescs S2 (YEARS) 
3 $ 11 17 
§ PLACE 
£3 PLACE ru... Worcester, Mass. ial ROFSEIR IH ee eee WoOrces FOP»... MASS.en ccm 
£ % ‘(city OR TOWN) ‘(STATE OR COUNTRY). (CITY OR TOWN) (Grate OR COUNTRY) 
$27 12 18 
ag” OCCUPATION ac cseec ta Ey OT saan caste hiemeantcanantenmacamntaeins OCCUPATION :s:cicasnenv vase ah ene ee RMB ROSE RTT! 
ae az 
2a 5 19 
bg SIGNATURE OF J. Lowell Bacon M.D- 
2g ATTENDANT: ATL BIRTH Seccasasscevsscosenseresonesestesntonsveaanttecvontietes aE ssa ER xcs NG Se, er 
3 $ 8 CNAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
bes RODD RESS © NOS nc erected fll sb Ue aT eK eto AE STREET tess crscassmstbi nanuthbora 
oa: 9 (CITY OR TOWN) 
§ - ¢ 3 
{ 3 Os 
Bs * 
SP. S 
hk - 
gee 
q Fs 7 
as é 


a “REGISTF R OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


IVIAAISSE EN ENERO EINV Eh PEN RIN LOIN 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


SIGNATURE OF 
ATTENDANT AT BIRTH 


ADDRESS) NO siyectsencarsesiaertosery 


SR os ee Sa Ae? 


~“ (MONTH) (DAY) _ (YEAR) 


No. 605-e 


20 


. (See Chap. 46, Sec. 12, G. L.) 


occurred 
50m-11-'30, 


OE a a ee |e ON i Pe eo ed 
py. (YEAR) 


FORM R-6| {yrs aa1esex The Commannelty of Massachusetts Cambridge wn 
5 pgauiacladivarsCtrroetee montane ameeienee avtoen sbaptasssttweee OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
3 Z # 4 zm (COUNTY) DIVISION OF VITAL STATISTICS 
Sfoe eee ee aa COPY OF Registered NOOB. nin 
: a23 iW (city OR TOWN) CERTIFICATE OF BIRTH 
wo x] 3 
ss) g o 3 = a + . . 

25 Car t = (If birth d ina hospital or institution, 
ae Xo nO embridee HOSpital |. cc STREET sce Slcnas: Oe te) RSL Aes pe tel at 
2eo8 
pees 
Ae z 2 FULL NAME OF CHILD... Seuel Parkman 
ek Og ro = = ———————— on 
& 3 Ze | 83 Sex if 4 (a) Twin, triplet or other............... icons 5 BorALIVEorSTILLBORN| 6 
APES | If plural Die ae } ols 4992 
gobs || 8a Color W | Births | (b) Number, in orderof birth... ales BEV cut Sb Be ees Saenays ba CRAG 
ge £3 7 ; FATHER 13 MOTHER ; 
852s FULL MAIDEN 
rt 8 2 2 NAME NAME... da ARP O 2) Mas. ROTO T c.g. cakntnnauensiomins 

$23 7 : 1 PRESENT 
BEES RPERCLS PAPIKMAR oko ccenannmdmdactem|| NAME ot Oe nor. My. Pero an icc enemas 
weed 8 fr 7. 14 
>be | ‘Resibence, No. +, Mark's School... not, Mark School 
= 2 O'S 
5328 | crry on TOWN SOUTER DOT ns state. MASS.......] crry on Town. SOUTH DOBO a 
ro} 2 
gee | cade Ae nae is e 
38 ¥ T AGE AT LAST 
Bes 8 GR TRACES io insides eres omssioll BIRTHDAY BD seen YEARS) ssi Werte ccenss| SBIRTHDAY: gee orcssc BD cscs (YEARS) 
ong li 
8 3 Ey PLACE PLACE Brookli Mass 
ESS s GO EAU RTH aca sO GO OIA ps MLE ENS acl cctscnhvsunnrceaecreneth ces OF BIR iene ee TNE 9 MASS emus 
300 
3 g 3 8 io (CITY OR TOWN. (STATE OR COUNTRY) Z (CITY OR TOWN) are (STATE OR COUNTRY) 
Bee 12 : 
3 5 g g OCCUPATION ceseccccscecscerrecnne HAULS BG DOWD a. ccssissssssesssesssassnsscisnsiee | OCCUPATION aiccascsseecnee H usewife — sgt in cme ee 
Bg88 er 5 5 as 

£ 19 
ne 
aes 
eaya 
ges e 
gbox 
rae 
esas 
Sey. 
peed coo 
oe ge 
megs 
g,es 
& OAS 


“REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED — 


your 


se the 


The Commonwealth of Massachusetts Framingham 


= Middlesex 11.2.2. eee ere oi OI 
5 pCO LOSCx OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (county) DIVISION OF VITAL STATISTICS 

146..Framingham oo COPY OF Registered No....sssssnstesenne 
8 (cIT¥ OR TOWN) CERTIFICATE OF BIRTH 
a. birth occurred in a hospital or institution, 


NO... PR AMLNSHAM..UMIL OR. .HOSD eco STREET voscninnmnnnes WARD { {if birth occurred In a hospital or institution, 


2 FULL NAME OF CHILD.................00n Edward Boland = ee 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of 


(See Chap. 46, Sec. 12, G. L.) 


parents residedi n another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
50m-11-'30. No. 605-e 


of the city or townin which the parents resided as soon as possible after the close of the month in which the birth 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin ca 


occurred. 


S Sex 4 (a) Twin, triplet or other............c0ccce 5 Born ALIVE or STILLBORN 6 oa 
hit plural pm. dune Sy. 1952 
8a Color Ww Births (b) Number, in order of birth | re Une Live. Scan aE OT Ee ENG BAY) EAD 
7 FATHER | 18 MOTHER 
FULL MAIDEN Ann J. Conwa 
NAME Thomas J. Boland NAME... ie 2. OWA EN. a 
tA re See ND Ue SINE I GE Di ho ca 7 ia 000 oe 
8 14 
RESIDENCE, NOt cnet Bf MUSTO acsnspnsnncsionsn STREET | RESIDENCE, NO..2i.0..c. MAID scnsesenetementscntersnnsninnenst STREET 
CITY OR TOWN. POUEAD OPO STATE. ccc ciTy or Town... SOUtADORO. STATED ae 
9 10 15 16 
COLOR AGE AT LAST COLOR AGE AT LAST 
ORS RACE derail Ssadesduane BIRTHDAY Qaboos cnnen (YEARS) | OR RACE..ncccccc We Nee BIRTHDAY ccc. Se Coceecccscssnes (YEARS) 
11 17 
PLACE PLACE 
OF BIRTH OF BIRTH............4 28m 
(ciITY Oo) (STATE OR COUNTRY) 
12 18 
OCCUPATION ...... Supt....water..works. Mrteeestolte 4 OCCUPATION oo... occccecccssens 
19 
SIGNATURE OF D.W.Heffernan M.D. 
ATTENDANT ‘AT: BIRTEL ssiestscsscapboa stat apssg late SUC ns NOMI ERE SI Sls cE SS tse ares dre cuatro ada Gee ea Rie 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
La] Tod ee ee ER eee Cr STREET enh REMAN SHAM sstacenece cs 
(cr OR TOWN) 
steetersssentetsesteeeeeseeeeseDID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2... 28 pabeeasgeabes\ecatrhev te 
(YEAR) a 
21 
ee eT |More RECEIVED issscccasvassussn assent alert steccisrns tsetse ales rR 
(YEAR) (MONTH) (DAY) (YEAR) 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED | REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


| 
vu 
9 
a 
f 
i>) 


e the 


6 to the clerk 


ts resided as soon as possible after the close of the month in which the birth 


-) If your canvasser obtains from parents now livin 


g in your city or town a 
Form R-6 to the 


wail 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 


your city or town in case the parents were residents of your 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in cas 


parents resided 


ou should transmit a copy of such birth return on 


clerk of the city or town in which the birth occurred. 


100M-11-'29. 


ty or town y: 


paren 
, GL 
ther ci’ 


in another city or town at the time the child was born should be transmitted on Form R- 
Sec. 12 


of the city or town in which the 


occurred. 


(See Chap. 46, 
birth return of a child born in ano’ 
No. 7182-f 


~ MIDDLESEX The Commonmealth of Massachusetts MARLBOROUGH 
ecaalovcls gbadasaeiabsteresaciiaio euaatensi ani nastvetdmee RIC OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (County) DIVISION OF VITAL STATISTICS 
1 5 ee MARLBO ROUGH COPY OF Registered No.......sccssceccccosssceccees 
wy {ciTY OR TOWN) = CERTIFICATE OF BIRTH 
= Marlboro Hospital 
a If birth d in a hospital or institution, 
so Oe Bee a Sarah ARR ios, | ewe ee STREET sniinnl hs WARD { @f birth occurred in a hospital of Institution, 
: = Flynn 
@ FULL NAME OF CHILD.,\. WyvteRem. cee. oon TE arate eee rete rt RR 
4 (a) Twin, triplet or other.........0.cccce 5 BornALIVEorSTILLBORN| 6 t 
Peale our itis ee lee 
Sa Color W'| Births | (b) Number, in order of birth................. nea LM @acicissiansiol (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 
Name William Flynn NAME asl RECS BOL as mmm 
Flynn 
14 
RESIDENCE, NO.eccsssccsssees IRIE crete ee cee STREET 
5 h “ass 
CITY OR Town... nOUthborough Lamune 
9 10 15 16 
COLOR W AGE AT LAST 34 COLOR W AGE AT LAST 54 
ORSRACEY io rccictcisnronanviiremtrs BIRTHDAY ites cosctervtescrmsyiccsecy tid CYEARS)4|  ORSRAGE: cascassiie actnvevjtttcenscisseeeioacee BIRTHDAY Sic rerctnncoasrcenceee: (YEARS) 
ACE Framingham Mass Sree Mansfield lass 
Fe BERT i ce er vcetictiS tec en Re nee dec OTR eer eee REBUT pass iapsessivetssassecanvsvalltsassorseavgmasncs ovanesceioo ener Sia 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
OCCUPATION ...... Chauffeur Bclesosepciatinstasurosotnapaunntcemtrranatitieiee tees OCCUPATION ......,-csssyseeseese RERTOM Osos anon nace 
19 
RE OF “es 
RITENDANT AT BIRTH ccsccsssssnsnsoonsnosnsenonnnsanne Jo2. WQWELD, BACON ccc ERY 8 ty oe See 
(NAME) s tiborou PARENT OR OTHER, ETC.) 
ADDRESS NOB cescsk ss ccssilsash rusvnnscocesennopltvcsse mae apes eee STREET aries OUbED Oe Ree aos ee 
(CITY OR TOWN) 
DATES Arte ; Ve B22. DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2.ccescsvssssssssssss Se Recseee 
20 
RECEIVED FREICE [WEEE a, -ssapoqasctustaneaserz ie ac ER are aayers NO rere theres 


56 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


TOWN CLERK’S OFFICE. 


In order that the records of births in this office may be com- 
plete, please give below the name of the child born in your family 
during the year....... 1.9.9.2 


Child’s name in full Deere Qaern 


Date of birth | Norma Neen Ve 


Father’s name Noe. Din eS 


Mother’s maiden name Wate. gz sce vases NaN eee cesnccassczeasence 


Signature of io a Bw 


A correct record of birth may be of great importance in after 


years. Please attend to this request now. 


DD. 


Respectfully yours, 


ON. Town Clerk. 


PHYSICIAN’S CERTIFICATE. 


THe CoMMONWEALTH OF MASSACHUSETTS. 


RETURN OF A BIRTH 


To THe CLERK OF THE 
a= 


All names to be tn full. 


Date of Birth . 5. e |-------6 Lead. o2 I, ae 


viace ot Birth... . | Aerleera MA. 


Street and Number, if any 


Full Name of Father. Me gartabede Mlarttdlen. Age LE. 
Maiden Name of Mother asd dle f 


Residence of Parents. Aelbdralede, 2 


Street and Number, if any aL 


Occupation of Father . Tevtattal Nasdbcesveshvvvsov¥taccotupsacgaescennteneprardsheseterdsds<soPeete 
Occupation of Mother . AL ee cones ebsovsapancouacdcadcsuuacuvsstnes Ocsgecacaedabebsoaacecse 


Birthplace of Father. . 


Birthplace of Mother 


Dated at Marlborough, ......... LMtate.wb.. OF ne Oo 
Weide ciesces personally’attend the birth. 


oT ZA : 
Signature of person ins | MOL Leadtbhe.... pb 


return or in attendance 
at birth. 


o 
a 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


(See Chap. 46, Sec. 12, G. L.) 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 
5@m-11-’30. No. 605-e 


parents residedi n another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
of the city or townin which the parents resided as soon as possible after the close of the month in which the birth 


occurred. 


Framingham 


The Go of Massachusetts 

MAUS LOS OR bina OFFICE OF THE SECRETARY = (@iz¥ Git TOWN WAKING THis RETURN) 
a (COUNTY) A DIVISION OF VITAL STATISTICS 

115 Framingham COPY OF Registered No....sccsecsssssssssessssssees 
Wy (city on Town) CERTIFICATE OF BIRTH 
< 
aa | . oy ta: 
PGc, ae Fran ingham Union Hospe spec er oem WARD | iif btth occurred in a hospital or institution 


2 FULL NAME OF CHILD 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED 


| 8sex fe 4 (a) Twin, triplet or other.........ccccene 5 Born ALIVE or STILLBORN! 6 pate 
If plural 
8a Color W Births | (b) Number, in order of birth.................|.. alive Prefeseaseilesesscetss sees of Birth 
7 FATHER 13 “a "MOTHER 
FULL MAIDEN : 
NAME NA BOGE th MeMaster mmm 
ele We Mee en ccunateel | WANE ih cece oc i es 
8 14 
RESIDENCES NOs er eo ira diana SORE ome estan STREET: |ERESIDENGRUN Oss tories ce co asuoseecatthe iret chcsa ane STREET 
CITY OR TOWN .eccccssssssueeseee HOULHPOROSsrATeR een CITY OR TOWN ce SOUTADOPO STATE no cocmmnenee 
9 10 15 16 
COLOR AGE AT LAST COLOR AGE AT LAST 
ORSRAGE ee eae 1 CN et BIRTHDAY ..ccccccossce BT. AVEARS) | ORC RACE secoctiacesne Wecocsswnntal BERTHDAY 22 csocasnosaCWEARS) 
11 17 
PLACE Boston, Mass. PLACE Southboro, Mass. 
GER BIRT isch eI CREF ciseyssceest OF BIRT ies seiteerep aeons ate rae ave atta rascal etciecthacan 
(CITY OR TOWN) (STATE OR COUNTRY) > (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
OCCUPATION enn GAWALL...CNGAN OOP .occcnnetnnenine OCCUPATION 0... Ba recccaa Mae tieprcis su Sr giasanntasiniaees 
“19 : = 
SIGNATURE OF Joseph C. Merriam M.D. 
ATTENDANT AT BIRTH o 
(NAME) R fea 
ADDRESS | NO wssonddsscattccok shtbenere srs dln et teeta ee STREET PON TAA isomer clansanetiatinsascicet 
(CITY OR TOWN) 
DID ABOVE NAMED PPRSONALLY ATTEND THE BIRTH Pevssnd 2S Dechssestastsuve 
RECEIVED ecaizis. trot e sceceeee tive vere ss ecstsesepnseses an ae at RS 
(MONTH) (DAY) (YEAR) 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


3 
a 


MARGIN RESERVED FOR biNDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


M R-6 The Commonuecalth of Massachusetts BOSTON ___..... 
= vaistapesaveayitee Ss UFFOLK asthe eataceate OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
¥ s = (COUNTY) DIVISION OF VITAL STATISTICS 989 
oo 145 BOSTON COPY OF SMe SAL wueaeyanvocerssiee sesatiees 
ae re (city oR Town) CERTIFICATE OF BIRTH 
3 < = B I 
os a oston L Ho sp If birth occurred in a hospital or institution, 
ae ING ote cre dient oe eS Rtn aed orcmcaociite STREET accennusated Een OCME Instead of street and numbers 
gf N 
4 lie- Crowell 
fe @ 2 FULL NAME OF CHILD a jatald aaa a TG ARTERY UTR SASS cS TTR TTI 
c 
og F 
So 3 Sex 4 (a) Twin, triplet or other.....-.......0-000: 5 BornALIVEorSTILLBORN| 6 pate 
od 
2% If plural , : " of Birthoe Uso eracntents 
£S Sa Color W_ | Births | (b) Number, in order Of Dirth.......-:--sc+sccs{ ssssseeseeceressssscssesccesesnuescecensesnnees (MONTH) (BAY) 
uv 
g 2 7 FATHER 13 MOT, 
33 FULL MAIDEN Sarah E fie Donald 
Be NAME NB MES ey cae ne SN a TTI ae eran 
ye E 
a2 
a 
a 8 14 
gs RESIDENCE, NO........ RESIDENCE, No...... Middle Rd hte eee. een STREET 
2's + 
3 3 CITY OR TOWN... COPD WARD NM. STATE. cceccnentnnenens CITY OR TOWN....... SOUTHDONO..... STATE i ict es 
ect ihe heh Fa 28 80.2 9 RAS ee aL 
ug 9 10 15 16 
4 AGE AT LAST COLOR AGE AT LAST 
S 3 OR RACE... peered | BIRTHDAY... S2!.......(VEARS) | OR RACE.... BIRTHDAY  ssecosseccs B ees (YEARS) 
£3 Dear Higaas nies okt Sete ak yee cit a PAC FRTH,.. BOUMBDOLO oo isnnicumnonnistncial 
£3 “U(Ciry. OR TOWN) (STATE OR COUNTRY) (city OR TOWN) (STATE OR COUNTRY) 
5 OE | ————____ ee eee 
327 12 18 housewife 
+ & A OccuPATION..... LOreMan Aree Mie a CAND Re NO OCCUPATION asa ox ase en eee MRE oY Gee Se 
2 * — 
8 6° 19 1 
52H SIGNATURE. OF 
SD ATTENDANT AT ee cle) a ae ae ht en ee: feet es hea 
sp 8 483 B (NAME) BOSTON (PHYSICiAN, SLC ne eater 
bt aS 
Bes RDDRESS i NOseetrticscssors risevseer setrecrreaetes STIREBT sasssroe sectaretecrsren stant Co ee 
oa. & 
a 
bot ier} 
25.0 8 
A] ~ 
Zsg % 
P25 3 
Soe 4 
bse g 
a % 8 = 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


0 
a 
Z 


ich the birth 
ity or town a 


ed on Form R-6 to the clerk 


your city or town in case the parents were residents of your 
Possible after the close of the month in wh: 


turns of births which occurred in your city or town in case the 


hild was born should be transmitt 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 


city or to 


Parents resided as soon as 


2,G.L.) If your canvasser obtains from 


ded in another city or town at the time the c’ 


wn at the time the birth occurred Copies of re 
(See Chap. 46, Sec. 1 


esi 
ty or town in which the 


of the ci’ 
occurred. 


parents ri 


parents now living in your c 


or town you should transmit a copy of such birth return on F. 


M go a 
R-6| (_ MIDDLESEX The Commonmealtly of Massachusetts MARL EOROUGE 
ivf OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
3 = AR SOR SCH DIVISION OF VITAL STATISTICS 
2 fiajy MARL ; COPY OF Registered No..sunninnnnsmnen 
° iat ree § CERTIFI TE OF BIRTH 
e = Marlboro Hospital 
a If birth d in a hospital or institution, 
5 INO Beri ee sone te eee cee ti STREET. Patent! WARD {orth dca red in a hospital or institution, 
Ivis 
Bt SEULE SNA ME: OF! CHILD isrcscassessigeceseavesscassaa ret Saye cacnsppN COPS encode Siu gOS TOU aT od Sete csvaceacTavcas, a seuusovactl uodebuyuaceadeibntlbs euyvaszane 
| 3 Sex 4 (a) Twin, triplet or other.........-.cc0.0c00>- . < 
= If plural * 7 es : 
| saleGa L¢ girths (b) Number, in order of birth wee MOB US ol 2 phe, 
¢ FATHER 13 MOTHER = 
FULL : Wolfkiel 
Michael Ivis 


RESIDENCE, No. 


“outhborough Mass 


| MOT TYS OBST OWNS sici,cstececenme rain mre eemoiene STATE: cngnioncenn 
W 15 : 16 
COLOR i AGE AT LAST 50 COLOR W AGE AT LAST 
ORZRACES oe ciectoisncce nreel BIRTHDAY cassis te cose (XEARS):|ORPRACE: siatneencseadn ee us BIRTHDAY si:scu es (YEARS) 


3 11 17 
E J Cit Nd 
PLACE PLACE ersey Neds 

Bans | MOBSELE Hy eee nal aces BE fou U4! 3 ae ieee een eee HS i EE nes si ee a 
3 "(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 

nd 12 18 

2 OCCUPATION ...ee- UR 01 3} inc} Glee neon eee MEU Sry ee OCCUPATION ....csosrteceesees ES ae! 5 10) (Cele ae ee 

#3 ee eee oy Ga Le Swe ee 

og SIGNATURE OF W 

a ATTENDANT AT BIRTH sccsssscssssscccssvcsnctovscssscnnesvstecsate CW. Smith San aSTTTENA nt ge a Phys 

ae (NAME) <7 1b poueh PARENT OR OTHER, 

gS Fei I BADD RES ONO aeetecestae tis caenctscer es sna sda tcerseati ova cotta ne ae eno STREET ene ee Oe 

oe a 

zea ; 

aut vr BIL Gores OD 

Coe MONTH 

fe ee 

6% || 20 

Ez si] 60 

Bie TH] RECEIVED vesscssssecsnen Aug... 

ng wo (MONTH), 

ts S é ea 

ao S ; 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside 


o 
a 
z 
a 
1 
cs>) 


6 to the clerk 
‘orm R-6 to the 


parents now living in your city or town a 


possible after the close of the month in which the birth 


your city or town in case the parents were residents of your 
turns of births which occurred in your city or town in case the 


hild was born should be transmitted on Form R- 


Parents resided as soon as 


pies of re’ 


another city or town at the time the c 


or town in which the 


(See Chap. 46, 
birth return of a child born in another ci 


.) If your canvasser obtains from y 
ty or town you should transmit a copy of such birth return on F. 


G.L. 
clerk of the city or town in which the birth occurred. 


Sec. 12, 


city or town at the time the birth occurred Co: 


parents resided in 
of the city 


occurred. 


No. 7182-f 


100M-11-'29. 


The Commonmealth of Massachusetts 


- mane M IDDLESEX eee eee : OFFICE OF THE SECRETARY icity BABE RRA QE Bier eny 
5 (COUNTY) if DIVISION OF VITAL STATISTICS 
14% MARLBOROUGH Y COPY OF PRevistered INOieseccurenrseectisenee 


wy {CITY OR TOWN) CERTIFICATE OF BIRTH 
zl Marlboro Hospital 
a : S If birth d in a hospital or institution, 
NO xcete res ea hte Seti cetrementirtsmatam ame se STREET rcnaicies A Hee rcaie reaiig hospital or institution, 
John Thomas Donahue 
BS RULL LNA MES OR CHILD tinea ps Gaertn eee ieee eee Gee om aimee OU onal ae 
3 Sex 4 (a) Twin, triplet or other....................... 5 BornALIVEorSTILLBORN| 6 Dat > < 
MALE |itplural alive of tirthiaacataes (Sia) o 3 eee! > ae 1932 | 
8a Color yr] Births [ (b) Number, in order of birth...-....-2-css200.{scssssescssecssesssvesnsuseseesseerseesseesevess (MONTH) (DAY) (YEAR) 
FATHER a TH 
cre . aa Helen MOTHERtler 
NAME James &. Donahue 


ME. 
= Boston Rd. 7 Boston Rd 


RESIDENCE, NOs See ee oa ccecen even nanissadevcciveastadetataysticenterensiiecizitye SUREEST) |) TRESIDENCESNO ss ccosstisegessetcrnucerecsroetbalaorstateenscottevevarcontssaleomrescosen eases STREET 
Southborough Mass Southborough  idass 

GUEYOR TOWN is cerrcepamictttsy et eateries aiasereraaatere STAT Bsr scesaresssgettvvcseas CITY OR TOWN........ STALE aacisetyancneet 

9 ; 10 15 tay 16 2 

COLOR W AGE AT LAST < 32 COLOR WW AGE AT LAST ot 

OR GRACES ccccentavssicnscessamacennextaaniccts BIRTHDAY ies coctcssetzcaterearsaccsvesses GYEARS) || ORS RAGE ica go ctascinaeiemeun BIRTHDAY wep ss potas (YEARS) 


RUTENDANT AT BIRTH secsaesnsonirneninaed gras eto) Cd ee ee ER ensue Se 


PJ YVN/ | 
enseenreneenreassrsreneensrsestrotteersesersteegeanes debes et tene tenes Uleeeenerepeesaeeebehenteneeeaterenr ert eese ners ceceanen 
REG iSTRAR OF OR TOWN WESSS EIST OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


3 
a 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


mM R-6 = Middlesex The Commonwealth of Massachusetts Framingham 
[GP acer sh am Daa cage ene eran OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
44 = (couNnTY) DIVISION OF VITAL STATISTICS 
ie a Ts Framingham Re ae COPY OF Registered No.w....ccccscsesseessseeneeee 
S6 ¥ fot Cees) CERTIFICATE OF BIRTH 
a s = 
bret | a (If birth d in a hospital or institution, 
ae NO. tramingham Union Hospi tadge er ccm WARD { {if bith secured in a Bospital or institution, 
g A:| 
f 
fr FI 2 FULL NAME OF CHILD... cesses W illiam Hamilton Metcalf cit ERIC 
a = 
o€g€ 
u |5 6 
3 g 3 Sex ae (a) Twin, triplet or other. Born ALIVE or STILLBORN pt Sept . 26 ; 1932 
Bs Sa Color W | Births | (b) Number, inorder of birth............. Lae. baer erp ap ae a ca er ae 
a 3 7 FATHER MOTHER 
£5 
Bo 
= 
f=} 
6 vo 
4% | 
gx RESIDENCE) NO Seiecns.stenreaasoasennatsttessecssSivontensSapava ntl RESIDENCES Hos snninlaiornncacia ia ntliesti cocina eaten Cree! 
a's 
2 g CITY OR TOWN... PLOVER ORO. STATES RN chat, ca CITY OR TOWN... 2OULHDOR?.. 
ua 9 10 15 16 
a AGEATLAST 4 COLOR W AGE AT LAST F510) 
a8 ORO RACE ce Re je a aces BIRTHDAY tT Al eee (YEARS) + ORURACE! cece. ue BIRTHDAY: ane arama tn (YEARS) 
Ss a a a nC 
% a 11 17 
PLA 
£3 OFS BIRTH iscscccosnsscassch arti iccct ow tteslioassccsyonscisintcesd nash Ifeland ahaa ORBBIRT 82,0200 .chs septic eens ee rer ey C onne aN ae 
£ 3 (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
ua 12 18 
A i A OCCUPATION .....:ssss-- Bate ie ater men Sete GCCUPATION Saseyscmis Neen ees as Wiican ee eee 
2a. 19 - 5 nC. M § MD 
baa ATURE O pe 
bes Ree NANT AV BIRTH sxinasiostsssenhinctaneseesrnenartnsn osepn iv. 0 PD ccc OR ea sans ceo eee 
3 5 & (NAME) P i hase. PARENT OR OTHER, ETC.) 
Geta aban Ln Ea SESS S NO fasee ede vohubsta oreo oni cit ets sutra ovncreaee EAA ate STREET sce Pea at Ree aed ersreseicnsnia cag eninere Merrie eee 
3 ; S : ADDRESS NOSce hanteisechsensentnea escent ng. oes 
° ” 5, 
é g 3 3 DAT Baccanteccesectssscsseseesess NIE eelatasd ickenohndiccvedasucdaacecestiranshanteresghtalivettteepipatehl buanwee eee ktaestastcadobeners DLD ABOVE NAMED PPRSONALLY ATTEND THE BIRTH 7... 
fi RO! x (MONTH) (DAY) (YEAR) 
mea Bie 16 
tn al” /27f 
SP .s 9/27/45 
ie: x ia 
894 % 6 
isi § 


ISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED 


0 
a 


r town a 


If your canvasser obtains from parents now living in your city o 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-' 


ci 


ch the parents resided as soon as possible after the close of the month in which the birth 


Sec. 12, G. L.) 
birth return of a child born in another city or town you should transmit a copy of such birth return on Form R-6 to the 


clerk of the city or town in which the birth occurred. 


100M-11-'29. No. 7182-f 


6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
(See Chap. 46, 


ty or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


of the city or town in whi 


occurred. 


The Commonwealth of Massarhusetts MARLBOROUGH 


= OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= DIVISION OF VITAL STATISTICS 
145 COPY OF Registered NOs venscssesersersassverveessie 
Ww CERTIFICATE OF BIRTH) 
<= 
ol = 2 
is PLboro Hospital SpREET ummm WARD | iif btth occurred in hospital or institution, 
2 FuLName or cuip..Marjorie Jean Guth rea i mmmmmnn 
4 (a) Twin, triplet or Other..........ce0cee-- 5 Born ALIVE o 
female If plural TTT. My f aie Mant aaene 0 et err . 0 euisee bo i 960 
Sa Color WW Births | (b) Number, in order of birth ,.........-:s2cs]escssesresrssecnespsssescsnenseseenceneareneens (MONTH) (DAY) (YEAR) 
7 FATHER | 18 MOTHER 
uit Henry Guthreau Nae. WOCtLS Tremog ay mn 


ee ah cea re ma crear: RESIDENCES NOs excssiscoss eee eee 
CITY OR onoUth borough Sine Ae STATE..2s0. M &SS5 | city or Town 
9 10 15 16 
COLOR W AGE AT LAST 42 COLOR W AGE AT LAST 30 
ORERACE eee eon camuniesn BIRTHDAY acerca eens (WEARS) SORSRACE Mant tty eee BIRTHDAY Scere eee (YEARS) 
ll 17 
PLACE Nova Scotia PLACE Nova Scotia 
OB BIRTH stesso steer is, aunmeen  ecacnet ae eee OR BU REM set arscs Sy ende GT 

(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 At home 
OCCUPATION pO RRet. <= ae eee CCE LIPATTION scissor 
19 
SIGNATURE. OF 0.G. Duhamel 
REN IOANTTCATS BSI RET Ei oe oe eee na Oe EE ETT rate roe octet ines ceosetnas LTS STR Roh EPS ieeg ee ere 

(NAME) (PHYSICIAN, Ape apex By ER, ETC.) 
ADDRESS NOecsceuniebeatearneine rv bette loli i: heey eee eee nem STREET in. OULT 2, .ccancnttapeerd phen as 
(CITY OR TOWN) 
DATE Sr. vtvecsstavins OCb = eae Sdovedesuosdbsrtensneveseeten B 950 Seep ee DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH Crerareayen ore. ones Uiveeeaeaacae 
(MONTH (DAY) (YEAR) 
20 21 
RECEIVED Jan eel ae [ee ee rae RECEIVED orion sey iii" 
MON’ EAR MONTH, DA’ 
ee ord 
i 
o 

els ee oe 


Q 
a 


im your city or town in case the 
tted on Form R-6 to the clerlc 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
your city or town in case the parents were residents of your 


turns of births which occurred i 


'y or town at the time the child was born should be transmi 


‘opies of re’ 


Form R-6 is to be used for births which occurred outside 


city or town at the time the birth occurred C 


parents resided in another cit 


siasea Ad b The Commanwealtl nf Massalesetts es cnaser ere 
Be age pe us Rede onion OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 

ges = (county) DIVISION OF VITAL. STATISTICS 

HE . 

Als 1 5 ey lia Heine pee OF Registered No...isc.sccsssesesessscsnsesss 

Sse 8 CITY CR TOWN) . CERT TE OF BIRTH 

ap 

aug yy Ae FA ¥; 

a) 2 (If birth occurred in a hospital or institution, 
zoe 2 woLIJAR ALD LOLA G Ga... ae Chee PSESTREET cit cirsieewes YR Of ET Dante roa in. 2 hospital or institution, 
are te $ lo, a, b, A 
$e E 2 FULL NAME oF cHiLD.L2.[.. val (Ricks Poke UR ROA cs Cs, a atone er 
gee — 

Bc 3 Sex 8B Sex YA 4 (a) Twin, triplet or other..........ce-ccce0 5 Born ALIVE or STILLBORN; 6 = 
Petes} Date { a 
See Sai Color fal. (Ope ah munbarteamecatargn Of Bi tht. cna ebeethect Satreisscseacegh cl encnsrstt ia tight 
& oe sak or 1 is UMDSL, 11 OTGSL OF DU TER icc sores osstoecel sosrvcnbésanterapnenctueesbbesetacasveevesevaves H) 
ge2 “ FATHER 5 MOTHER 
35% FULL - Gniben a 
ose NAME >) 0, J NAME. ccc b Oe the. Be la ot aoe 

; ea p PRESENT 

of 3 ao V AAS aan. voud fame ae MERI StS acsosesalis tins MERE Ree 
Hea ; 
Coen 8 
oe g RESIDENCE, NO...... 
Z 
ges CITY OR TOWN, 2-4 -AL 

ue} 
a33 9 15 16 
ase COLOR WW ace AT LAST 4, Lb COLOR AGE AT LAST 
8g $ ORSRACE Ss icles greabrtionatieics BERTH DAY connie treater es (YEARS) SORSRACE 32) ts vecscisnasnatieoacene BIRTHDAY tsi actefensinscaran 
a . 
gum8 || aa £ § y 

og E m | le 
SEs ORS BERTH wanes co. at ca sna eae area A VARLR.. OF BIRTH... Oia ae bude Md BL? 
3" by 8 (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 

on | ; = = 

Fae 12 : : - 

BAGS |] OCCUPATION nnd iss .. Bs cc VN we Nid SE cee : 
tg +] vo ja 

ase || 19 

ends SIGNATURE OF 

3 3 G:g ATTENDANT AT BIRTH..... 

RSF 

2 end 

$e «,|| ADDRESS No. 
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sey 
BOSS 5 
2 ga Zz 
Bon 5! 

vo 
> 82 8 
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£ ko 
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3828 § 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


REGISTRAR OF CITY OR TOWN Ww 


se cess = 


/ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


FORM R-6 The Commonwealth of Massachusetts Framingham 
Middlesex : 4 OFFICE OF a SECRETARY iain on aun sient ig 


am 

= 

= DIVISION OF VITAL STATISTICS 
et eee Framingham __ COPY OF Registered Nov..csscsscsssssesssssesesnees 

iw (city OR TOWN) CERTIFICATE OF BIRTH 

s 

* wo... pramingham Union HOS eo STREET wns WA Of Dich ecarrad Ia peabial ob nat aan 
@ FULL NAME OF CHILD cecscscsenone’ Rone MAT NON ascsircncinaeoetoes 
3 Sex fe 4 (a) Twin, triplet or other............ 5 Born ALIVE orSTILLBORN| 6 pate 

If plural F koyeres 

Ba Color yy Births ie Number, In order of bitthsscsnnnfnee RIA Eeeceeea] Bieta pic OC LONER. lh gud AE, 
7 FATHER | 13 as MOTHER 
NAME EGIL ERM, ROMatrOM ne. cnc 


8 
RESIDENCE, No 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 
parents residedi n another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


CITY OR TOWN .cscccccsecssseesseese DOVER D OP OBTATE.ccccscsecesccesnseen 
9 10 
COLOR AGE AT LAST COLOR AGE AT LAST 
GRE RACEexanncouae os Waseca BIRTHDAY ccs me(VEARS) | OR RACE. cccccccecce Me conssnnne BIRTHDAY .......... Fie ae (YEARS) 
11 ah 17 
PLACE 
i BOURBDOTO. eae OFsBIRTH Eee: Premipenan =" ops ea 
(ciTY OR TOWN) (STATE OR COUNTRY) : (CITY OR TOWN) (STATE OR COUNTRY) 
> 12 ae 
4 OCCUPATION «.....sssscse LAD ORO? x ohascavmascmimsunmmnwan OCCUPATION .....0ssssst Ps W es feats fret scanten aam tome 
oO 19 oe 
= SIGNATURE OF J. Lowell Bacon M.D. 
; ATG TERIA TANTS (FST EA 205 assessors cel Sane RSLS Bene RN ad OTTERS BCE core LES Tae SLUR EGRET ae tects ere 
& (NAME) Ss SEBbor PARENT OR OTHER, ETC.) 
zs OU. oro 
§ a FADD PRESS | NO Seth so cle boss sssececucere nab sone dlls Sve RDS arte nner eS eee eM a StEE STREBTnceoaeacennee enn 
a a 
aS 
Os (MONTH) (DAY) (YEAR) 
8 *\\"30 21 
% & RECEIVED 10/ @ : 
pel) eet Denise tomar ees re 
ae 65 Yee ‘A 
” \ ~~ 


SF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF ClTY OR TOWN WHERE PARENTS RESIDE 


o 
a 
z 
a 
1 

a 


6 to the 


your city or town in case the 
tted on Form R-6 to the clerk 


possible after the close of the month in which the birth 


from parents now living in your city or town a 


your city or town in case the parents were residents of your 
a copy of such birth return on Form R- 


pies of returns of births which occurred in 
time the child was born should be transmi 


parents resided as soon as 


occurred outside 


ty or town you should transmit 


clerk of the city or town in which the birth occurred. 


urred Co: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which 
city or town at the time the birth occ 


G.L.) If your canvasser obtains 


» Sec. 12, 


of a child born in another ci 


No. 7182-f 


or town in which the 


(See Chap. 46. 


f the city 
occurred, 


birth ret 


parents resided in another city or town at the 


100M-11-'29. 


° 


~ MIDDLESEX The Commonmeslth of Massachusetts AL BUNUUGH 
Patepcy atest patencactenreanteartaveasterteyeciet tea aeres ENT aes OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= - (COUNTY) DIVISION OF VITAL STATISTICS 
i L. ft Ty 
a oe MARLB OROUGH ait COPY OF Registered No......:..csssssssssssseesee 
Ww {erry OR TOWN) : CERTIFICATE OF BIRTH 
5 Marlboro Hospital 
a { (if birth occurred in a hospital or institution, 
give its NAME instead of street and number) 
i PULL: NA ME SOE CHILD Sos cccazaxce cso 055 oa8 pays taton oops exscaaet ook Che tse tas valaa tit toast ces pos lSeaU haaseabveies ests Gini eocoaN oes Spee ee 
3 Sex a (a) Twin, triplet OF Oth@E.......essreeersees 5 Born ALIVE N} © Date ; 
Sie ee ee 
olor | Births | (b) Number, in order of Dirth.............-1000|-seecsessseesnsessecssscesssessecersessueensecs (MONTH) (DAY) (YEAR) 


7 FATHER i3 MOTHER 
FULL MAIDEN i : 
NAME Thomas A. McCarthy a ie Ann. ae Mat OA a csctacicoansnncecn 
aed Rene oe ee etc ea NAME sth naistonscneterepg EE COV erat 
8 Tot 14 
RESIDENCE, ce B se STREET | RESIDENCE, NOsecssccsecessesrsctesseee Neowiioniesdin.cteeume STREET 
outhboroug cs Ss 
CITY OREO WN Se kon eRe i) coe STATE saci ee CITY or Tow... POUtHHOrough crate Hass. 
9 a 10 » 15 : 16 = 
COLOR AGE AT LAST COLOR | AGE AT LAST 
BR RACE soonest eiwiishinese BIRTHDAY ..ccccssoeeeseen e CVEARS) | OR RACE cccccccssssesecoseee ae BIRTHDAY. ccccssceeaco, = Ler 
PLACE Marlborouzh Mass price Southborough Mass. 
OF BIRTH ass ee Be sh eRe eee Me OF BIRTH siteacc ncaa een RMU en se an 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 Mason 1i8 
OCCUPATION ..ssssescccesce Ohi nc be Re Ee OCCUPATION oncccsssscsscsecsne adi. NOM Gsc 3 coho 
19 
SIGNATURE OF : - 
ATTENDANT AT BIRTH Re ee eg to ‘fore Lowell Ba BACON. : 2... dich os Pe Te ine 
(NAME) * (PHYSICIAN, PARENE OR OTHER, ETC.) 
ROD BESS NOE eevee ig coed eae cath Rat omea Ser BSc, STREET woominnne Pouthborough Masse 
N z (CITY OR TOWN) 
7 
rake ee aauacaesaaeteet 28 puduasutvexseo 1 932 sepeseeovibesdereswssve (ovevesvacashivevexccdicctecsos DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2.......cc.ccccsesceccecesescesseeceseed ¥ e s 
(MONTH (DAY) (YEAR) 
21 
ZO 
etiam acme LOSE sisi RECEIVED 'asccssssscasgssascasnctitaccosuse see nye ne ele Tieees te Ee 
(DAY) (YEAR) (MONTH) (DAY) (YEAR) 
Lede 
J F f Bint OccuRRED eee | senccccncccnsescooseoccosees: REC ISTHARIOR CHAROR TT OWHSIHESEER aesgeecccsens 2 prea 
f af 


PHYSICIAN’S CERTIFICATE. { 


Ture CoMMONWEALTH OF MASSACHUSETTS 


-OL ENS OF MAKIGBORGUGCH— ‘Za 
Town of Southboro;Hess. ( “#O) 
RE TU BeNOR A. BRIDE 


To tHe CLERK OF THE H 
$$ Sau fA Ayu tL eo - 
Fill out with ink. “All names to be in full. 


Date of Birth. . . . __Decemhenr..3s1952 Seer ers 


Full Name of Child. . |... 4#inmucci. 


Sex, Color, and if Twin 


1] . 
Place of Birth. . . . |... GrOVe Ste Ward 


Street and Number, if any 


Full Name of Father . |... Minnucci, JameS.e0.. 00 Age. ..... 


> 
Maiden Name of Mother |..GiovesAntonettes ou. 36 DN 
Residence of Parents. |... GTOVE Ste i sssecssenseemeeceeuns Ward sens 
Street and Number, if any 
Occupation of Father . ta SD ONO T eit isestncs peabustas bascaricutbactesncd ciaveet Neh asceets 
Occupation of Mother . |..... HOM sitenns. tage.8is. ce. Mears Bae 
Birthplace of Father. . |... tL tely. naes ss cts eves resvoesesuvebobantasietenes cx cok auntcieaecs=eseanmaeyeee 
" 
Birthplace TOTAMOUNGE |g [acceretensrtsnectecceocneucrsesetorcensoeecoscAsFAncnnaverpianaee™ aubshounosr shee ssivpeocavevenste 


Dae at Marlborough ........ DE CeMbE r 4,19526 192 


return or in attendance 
atancih. 


Signature of person ae senetcbsicaevonne Pevercdeoncu\wocatursvavecsneddavussUsuscdeta teks ledarseupe 


ri 
a 
= 
z 
a 


be transmitted on Form R-6 to the clerk 


le after the close of the month in which the birth 
from parents now living in your city or town a 


ies of returns of births which occurred in your city or town in case the 


time the child was born should 
your canvasser obtains 


If 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


city or town at the time the birth occurred Cop 
Sec. 12, G. L.) 


No. 7182-f 


(See Chap. 46, 
birth return of a child born in another city or town you should transmit a copy of such birth return on Form R-6 to the 


clerk of the city or town in which the birth occurred. 


100M-11-'29. 


of the city or town in which the parents resided as soon as possib' 


parents resided in another city or town at the 
occurred. 


The Commonwealth of Massachusetts MARLBOROUGH 


OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
DIVISION OF VITAL STATISTICS 
1 COPY OF Registered INOsicsccssciveysvesesseesseere 


CERTIFICATE OF BIRTH — 


(If birth occurred in a’ hospital or institution 
esscssussecsseeneceesen te ee ee SI AE SE FEI MAN AMR. STREET onocccccscsescscssesssessseneene WARD { give its NAME instead of street and number) 


2 FULL NAME or cuitp Duane. Lewis Harter 


| 3 if4ale Ps (a) Twin, triplet OF Other... 5 Born ALIVE yb a i Date Dec 5 1930 


Jural 5 
Sa Color Wf Er rthgnl BY Numibersii Orgerar Bill. eee ate tame eas am ee CPO seen ceca cae pee am ee 
7 FATHER | 13 MOTHER 
FULL MAIDEN 
name Ralph W. Harter NAME.ecccsneen A RVOTNE.... Be... MCBLA EN LY... 
i aR ree So Mons Pd eR nape Me NAME cintinatetn a eee Cr ae. 
8 14 : 
RESIDENCE, No........ CHES EMU... HLDL.. Rene STREET | RESIDENCE, NO.......ssssee0 CGhestnut--Hi1}-Rd..- STREET 
city or Town SOUtHborough ‘stare... MASS | city or Town... SOUtHbOrough  srare........ Mass. 
9 10 30 15 16 = 
AGE AT LAST 
BRE RACE ynsasnens W sie ree mites BIRTHDAY ccicsinat een (YEARS) St) ae 2 RE, BIRTHDAY ii Sa ene (YEARS) 
17 
aoe Kansas PLACE Centrolia Kansas 
GE. BIRT sessisssvcthoascivestevieverecimrcoredlc na es ORES eee ee Re ere crlcrtecensncloee ae chee cleg aren 
(cITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 18 
OCCUPATION ....... RR So eR wes oes ee emt vee COCCUPATION se.tescsacsancoh iden cH ERIN an scn ca tcisaccotrcsescvee 
19 
SIGNATURE OF | C.H. Merrill 
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Bohra (IE BECRIMED Pee. tae, eeeieaee oad Mee IR ocean ode RECEIVED Ss ecestaiiive ecrastitot ec Nero EPR Tae ne oT ene nr eR 
wo f (MONTH) t AY) (YEAR) (MONTH) (DAY) (YEAR) 
SoS oe pREX : 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


0 
a 
x 
et) 
' 
a 


r town a 


f the month in which the birth 


your canvasser obtains from parents now living in your city o: 


birth return of a child born in another city or town you should transmit a copy of such birth return on Form R-6 to the 


clerk of the city or town in which the birth occurred. 


100M-11-'29. No. 7182-f 


If 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
(See Chap. 46, Sec. 12, G. L.) 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 


of the city or town in which the parents resided as soon as possible after the close o: 


occurred. 


The Commonwealth of Massachusetts 


Henge Middlesex... OFFICE OF THE SECRETARY 
S (COUNTY) DIVISION OF VITAL STATISTICS 
145. Framingham oo COPY OF 
ww (ciTy OR TOWN) CERTIFICATE OF BIRTH 
s : 
PANO suatcnnace Framingham. Union. HOS RStREET .cccmncnnnmene WARD | {il bith oceurred In « hospital or Institution, 
@ FULL NAME OF CHILD oeouconaat 20L, Humphrey Corwit oo. 


3 Sex 


4 (a) Twin, triplet or other............ --| 5 Born ALIVE or STILLBORN; 6 Date 
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OCCUPATION o.oo BLOC. o-AEN ZINC. .vcnninninecen DCOUPATION :<scGuscicomeetens acl eee ich, eee) 
19 
RITENDANT AT BIRTH sossoscssssnsnnousnesunnnene foseph 0, Worm Am MaDe. cows eet a) We ene 
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RITENDANT AP BIRTHS ac. 5h-—tinnl ones Gaerne Wes GARG = | MaDe eae tee 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
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of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 
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ADDRESS ENOderectescsncchsccucosptesqcseasasashlactstesdeseotanssviasstspucssavsvbsvucecotanavvessedcoressebs avsedtorssthconcexeos 


RECEIVED.) nn Serna Baten, Crammed Moy, bat 3 ita 


ib ob 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


o 
a 
Ks 
x 
a 


ity or town a 
‘orm R-6 to the 


ted on Form R-6 to the clerk 


m your city or town in case the 
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be08e o¥ 11 17 
ny Baby ee || piace PLACE 
= Borgo 88 OREBIRTH 3) rss ene ee its ce ORPBIRTH 2st oie Rene farke: Ec eeeccssSisssd 
5 | £875 8 (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STAT! R COUNTRY) 
kh Ope tnld 12 18 % 
o Z FL egies OCCUPATION icin PRIMO cccnicssicocassnsaendeeiteaee OCCUPATION oscscsctessnsseane at nox en RS A 
Sec 3 680 oa 
r $ O28 19 ut 6 
Beers SIGNATURE OF rs z 
E £3 ie: d es ATTENDANT AT BIRTH sssssssssvessensensssne it +0. ae Robbins a. De Merrit oe 
= artes a (NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
» SS EESET u.|| ADDRESS NOw enn Seouneal Supte Rosy... sc ck caess STREET ee A isn hr a sae 
c ees a 3 = : £8 1924 (CITY OR TOWN) 
mae g £85 oe cis siss. sce aye es DID ABOVE NAMED PERSONALLY. ATTEND THE BIRTH 2..cccssose VES 
4 25.5602 Pe (YEAR) 
R fey se: 
aqZ 62 ae 21 
Bose £3 § 1984 
Fa Dg OB etal © RECEIVED cnc D pA nse meetin sR RECEIVED ees outcast pie ea etait aoa ce nH enltomoell 
> E 5 ; g 5 a 3 (YEAR) (MONTH) (DAY) (YEAR) 
e2 as ga s é 
| REGISTRAR OF CITY O@ TOWN WHERE BIRTH OccURRED | 0" REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


Wi dll On ie nn 


FORM R-6 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


No. 3385-c 


100m-9-"31, 


of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
occurred. (See Chap. 46, Sec. 12..G.L.) 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 


Che Commonwealth of Massachusetts 


Framingham 


é OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
fo DIVISION OF VITAL STATISTICS 
Yc Sete ct eserves =r si ges COPY OF Registered Now..........cissessseeeeseess 
wl (city OR TOWN) CERTIFICATE OF BIRTH 
3 
= Framingham Union Hos If birth occurred in a hospital or instituti 
NOSa ee Se i ae ee REST REE TE Recitals ey a RL cee eta Ne 


2 FULL NAME OF CHILD.......... Josephine Frances Misener 


3 sex fe 4 (a) Twin, triplet or other... 5 BornALIVEorSTILLBORN| 6 pate 
If plural 
arte Eelitaly. sciimcen Wianienetaniiac teak of Bit pe DOG tb g neh 59 C: Seamer 
7 FATHER 13 MOTHER 
FULL MAIDEN 
NAME NAME Hilda Cody. 
) PRESENT 
tae Lawrence Misener AME Hoos ci acts ocisccahvcacrd SRN Oe ee —— 
8 14 
RESIDENCE, NOssssssccsccseue DA Ae UGA. TPG teccsssrssescenesseeesn STREET | RESIDENCE, NO... MTG. 12 sacccsessseecssssensesesesrsneertsnsee STREET 
CITY OR TOWN..... BOUthbOro Seems STATES Gee ee CITY OR TOWN..... Ss outhboro eee Ml STATE A eee, 
9 10 15 16 
COLOR AGE AT LAST 4 COLOR AGE AT LAST 377 
OR RACE... eee oa BIRTHDAY cic acter EARS) | ORY RACE sscsgis chan assesses Ws4)| BIRTHDAY. sccineRanaee ann (YEARS) 
11 17 
OF BIRTH... PRAMinghams MASS ea cunuen OF BIRTH sonecanem MOR GOLL ONG 6. Ne He. crmcnnncne 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
12 1 
OCCUPATION Greenhouse OCCUPATION «essssocecotscesssestseessree | ee ee | RRR not ears ie 
19 
IGNATURE OF a 
STERNUM NE: TS BSUS T PA sz seta Ss tT CU Ucn MN GD ice rer ak ce ee 
(NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
NEXIS ESS NO st cots ove chy ae oe seat ee a allan STREET wos, ne ene 
(CITY OR TOWN) 
DAF ereaccs erie eccbe ee ek ce neny eo wnenroenn eh Cpvap venas lees a vayeee can opapgbocecedesanicnaasvoltelice byeusontosOapeepeske tbee nance tht ee) DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH Dorrrssrserrrreresreee GBB erooves 
(MONTH) (DAY) (YEAR) 
20 21 
RECEIVED ees) cae yef a 3/34 


WT 


(MONTH) AS 


Ad 


A 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


U 


t 
Form R-6|| [_ f wiaalesex The Commomuealth of Massachusetts Framingham 
FF an ele END enoneepetang OFFICE OF THE SECRETARY 
z (COUNTY) DIVISION OF VITAL STATISTICS 
: wf Framingham COPY OF 
wi (city OR TOWN) CERTIFICATE OF BIRTH 
s 
a rs) i 
no... Framingham Union Hos pee STREET vecmmmmmmn: WARD { if birth occurred in a hospital or institution, 
Q FULL NAME OF CHILD secsesseassensensen Arnold Newton Spurr oom Saere 
| Sex 5 Born ALIVE or STILLBORN| 6 pate 


Hai (fimee non DOG oA Pgh DO cccrrens 


| 8a Color (b) Number, in order of birth (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 


If plural 
Births 


4 | (a) Twin, triplet or other. 


8 
RESIDENCE; NOwy sc MERA Ieee fice cPactnictleatccdeccunadeutsneget STREET | RESIDENCE, NO...ssccsssssesseseees MSL ae Gan STREET 
CITY oR TowWN........ SOUtHH OR... STATE uinmincs CITY OR TOWN cS QUE DOTLO. ccc STATED cca, eee 
9 10 15 16 
COLOR AGE AT LAST COLOR AGE AT LAST 
OR RACE... scoe-es A ieeens BIRTHDAY ere) me (YEARS) | OR RACE... cscseccnsees : Soe BIRTHDAY ....ecsccse oe Mae ti (YEARS) 
= Southd M LA 
PLACE fe) fi PLACE a 
GEABIR THs Lise Gg MES oi = arg OF BIRTH cesses Southboro, Mass. 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) 2 (STATE OR COUNTRY) 
> 12 18 
A OCCUPATION ...-ccses- GOVARBE DVO De 5. OCCUPATION i:.ccanchdNonncetont Waal igatiuaineameun enka 
0 
2 ee |r J. Lowell B 
4 GNATURE OF 
F BEN OANTCAT BIRT Has isabscsin sacs ese een a oer ee HONS ce AC On aes MaDiec— 6 Gre ae aes 
a (NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
s ADDRESS NOt, oto a era a nee ee eee STREET ROU PROO PO... ok =e Ren, lees 
3 Be (ciTY OR TOWN) 
é 3 
£9 
0 6 
g a 


100m-9-'31. 


of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


occurred. 


city or town at the time the birth occurred. Copies of returns of births whieh occurred in your city or town in case the 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


oe t 
Pil 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


parents residedi n another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
(Sce Chap. 46, Sec. 12, G. L.) 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 
of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


occurred. 


ra 


1 > %, 
Lc 
| is SUFFOLK The Commonwealth of Massachusetts 
= DOW FOLK icin OFFICE OF THE SECRETARY (city oR 
= (COUNTY) DIVISION OF VITAL STATISTICS 
hae BOSTON > COPY OF Registered Novsseb eS csssesann 
wl (city OR TOWN) CERTIFICATE OF BIRTH 
<= 
Al 
= (If birth d in a hospital or institution, 
NO veoronone Bakor.-Memordal.-Hospiteer0 STREET ccc WARD { {if Birth occurred in ¢ hospital or institution, 
@ FULL NAME OF CHILD won. Mebrine..VanAlstyne.... Welles........... 
3 Sex F 4 (a) Twin, triplet or other.... 5 Born ALIVE or STILLBORN 
If plural 
8a Color W | Births | (b) Number, in order of birth.. 
7 FATHER 
FULL 
NAME 
i 8 , 
RESIDENCE, NO..cssesssscsssseed St... Mark'ts...S.chool.........: eSEREET | RESIDENCE, No....5t, Mark's School opacities STREET™ 
CITY OR TOWN. cccecen, Soubhbor ough STATE nen CITY OR TOWNE: nog ae Ae a scat STALE eae oa 
9 10 15 16 
COLOR W AGE AT LAST 27 COLOR W AGE AT LAST 
RSRAGES aris onc. aren ee BIRTHDAY oe.cscccs 82 Cosccsssesen (SEARS) ify ORGRACE ceca nancanaklecennnrnerel “BIRTHDAY 1-00 rh 3 Rk (YEARS) 
11 17 
PLACE PLACE 
OF BIRTH seecessce CAMO AMMO S occ OWT Oss OBUBIRTHis stad. eae NE Vives ee 
(CITY OR TOWN) i Ohio... COUNTRY) (CITY OR Kinderhook ps2 Se OR COUNTRY) 
12 18 
OCCUPATION ...ssscccssssecsseenee lO PAN misc ose ee an OCCUPATION o....cssecceon iki Sek ie orn Glande a ee 
| 19 
IGNATURE OF 
Bee e EAN) REBIRTH tidak wal. clioccuadauacdte ee ON ee a Se 
(NAME) (PHYSICIAN, 
ADDRESS NOS nich eee Ca tere te ee Oe «ices RE street... BOSTON 
(CITY OR TOWN) 
DAT recites ysrentacees ...DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 7...... ¥es.... 
(MONTH) 
20 
fia 
RECEIVED vcessesseyne a 


“REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRE! ‘| REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


‘ 
ommpissrsicemms* STANDARD CERTIFICATE OF BIRTH — swteriewo S18 


_ 1, PLACE OF B Registered Nos------------------ 
County 1.4. 


Township 
City miey 


‘p If child is not yet named, make 
supplemental report, as directed. 


birt 


If pls Twin, triplet, or other 


5. Number, In order of 


/ 
18. Full 
mal idén ) 


/ name 
jj 19. Residence (usual place of a} 
Wadd, ... (If nonresident, give pl 


10. Residence (usual place of abode) 
(If nonresident, give place and State 


er NY ey yt Ni aS 1. SHE Nl ae ae 


pookkéeper, Cter=—_._ bt et A tL typistearetfse, Cherkspretes 4 et 


24. Industry or business in which 


15. toate or business in which, 
work was done, as own home, 


work was done, as silk mill, 


OCCUPATION 
OCCUPATIO 


Bawintitl) hank, ete: . 252) haw th i A USL lawyer's office, silk mill; ete-_. 2.5.2.2 22-2222 lel clece el 
16. Date (month and year) last engaged | 17. Total time (years) spent In this work 25. Date (month and year) last engaged | 26, Total time (years) spent In thls work 
in thls work In thls work 
ae ee AIG Se En re ee Eee ee ee er Ik es Oe ee ee 
27. Number. of childs ren of this m f 
(At of this itl anet tex including this child)_____-_-_---. (a) Born alive and now Ilving---—~ [ Passos (b) Born alive but now Feat age! (c) stillborn nnn nam 
28. If If stillborn Ahir. alk efore labor-------------~- 
period of @ostation=—_--—— 5. saa se a a 29, Cause of stillbirth----------------------------------<4 e- -L0.9 LAs. ~“(During labor -------------- 


CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE 
| hereby certify that | attended the birth of this child, who was -------_._-_---_---------_------------- 
(Born alive or stillborn) 
{ When there was no attending feehotder| 


or midwife, then the father, householder, i 
etc., should make this return. (Signed) Davi ene 


Given name added from 
a) SUPPlemmentasrepo nese nce Meet a NN a Se es 


Registrar. Registrar. 


8 —<S 
3340, U. 8. GOVERNMENT PRINTING OFFICE: 1ssg_/ CL1—T117 


» 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 


(city OR TOWN) 


PLACE OF BIRTH 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


COPY OF 
CERTIFICATE OF BIRTH 


NO. Snan: Framingham..Un ion... Hpie-rnn STREET 


Framingham 


(If birth occurred in a hospital or institution, 
give its NAME instead of street and number) 


(supplemental report 


ee Rey warp { 
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2352 
of 
% 22 cs) 
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fot 
oaes 
3 Ba 5 
yeme 
esas 
ee 
Pes 
gong 
S408 
é £3 g 3 Sex m 4 (a) Twin, triplet or other. 
ane BS If plural It iltnsen sense és BD on © recs eesedeees Ise GUM sancnsksested 
gees Ba Color W | Births | (b) Number, inorder of birth ereirn ic 2 UaLry ZO» 19.36... 
~ 3° o 
ge E H 7 FATHER 13 MOTHER 
cges FULL 
geese NAME 
oH 
Beas ee le gee ah eee 
+ ae Ss eee ee 
oo ae 8 
SEES RESIDENCE, NOvecsssscnssee DOORAP ES i... ccc STREET 
#a2% 
53 § 8 CITY OR TOWN ercccscssee Southboro ..... STAT Evietitensclmarne 
Seg s 9 10 15 16 
gees COLOR w AGE AT LAST 27 COLOR Ww AGEATLAST 20 
BROS ORSRACE neta one cd BIRTHDAY intrest onat (YEARS) IORGRACE Ser. mcsoueela ee BIRTHDAY svccactcat aoe (YEARS) 
| 
aie lS Southb M tA 
as PLACE outhboro as PLACE 
F eae Re Creede eae aie ee Ni ae ents SOE CET scidsasccs, tadpole 
5 Ox g (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
$d Be 18 
02, 3 2 a 12 h W. 
etage OCCUPATION OCCUPATION 50s ctczascren.seetngte a dek ace at RI cs eT nee en 
ghEES IG 
as x ° a R 
8 SIGNATURE OF ichard M ym - 
ge be 3 RATSLEN DANICA. BI UH cqssstssssvsh cee sepises esas aa ea oaths EERIE eon + Ra B Aate ond Vara M.D. AeA OER SOR 
a fF g33 (NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
Bee cies Framingham 
ne ial IS ENED RES NOs sactavecsccactoatansstebe epoca csreopecasese anos cSTO EE ata aye aT ST REET sah scssdesecxoteduttaveusite eee tives ceeciavectsteoe eee alba nao seo ete 
% Fy 3 € bs 2 sd (CITY OR TOWN) 
seg2e 8) 1/21/35 yes 
og E F-| 2. PVA T Fa scccstecccc back ance a saaseceersetvackaasy.tuauegavvesvarsiaseviaivcasdasucadeitistveseteb<Seretewaiiedebvonsrdpipepterabivsesedaise™ OLD GOON EAM ED: PEROONALLYALLEND 1 His: BIRTH toyseyeresossscetret tee eertecra ratte 
23 £50 5 (MONTH) (BAY) (YEAR) 
-s Y e 3 a Q) - 
Bo oe. 2 
ofp & 
meee o cbse ei eareel REC ENVED ist aal scatines NNN eh taylan eel ee 
i Sez 5 é (YEAR) (MONTH) (DAY) (YEAR) 
Bites 
HSASS = 


No. 7070-e 


50m-12-'32. 


MARGIN FOR BINDING 


City or Town Clerk 


‘Supply the information and send t0...cccccccccssscccsssccsssssseee 


The Commmnuralth of flassachuaetis 


SUPPLEMENTAL REPORT OF BIRTH 


NOTICE—Return this blank properly filled out, to the City or Town Clerk of the town in which 
the birth occurred, or in Boston to the City Registrar 


PLEASE REPLY AT ONCE! 
PARENTS WITHIN FORTY DAYS MUST REPORT BIRTH 


NAME OF 
FATHER....... 4 


SEE LAW ON OTHER SIDE 


Sign your name here.........0 #2402 EE... . ct SA carn EONS eT EE OTE Fen ret 
Father or mother 


Your address here.........n.<0 


and send to the city, town clerk or registrar of the town in Which the birth occurred, at once. 


1.2. ae 


NOTICE—Return this blank, properly filled out immediately 
OVER 


MARGIN RESERVED FOR BINDING , 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


Form R-6 | [_ The Commonmealth of Massachusetts Framingham = 
fa OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
5 DIVISION OF VITAL STATISTICS 
14% COPY OF Registered Nome csivenctaentes 
wy CERTIFICATE OF BIRTH 
5 
a (If birth d in a hospital or institution, 
FEO ais CSTE ET coasisshscsncannatntoen WARD { AU bIrth coc red in @ hospital or institution, 
(supplemental report 
2 FULL NAME OF CHILD arsine Uae mterime mney uel Rey: lass caemteeseasete -not returned) 
3 Sex m 4 (a) Twin, triplet or other............0.0..+-:| & Born ALIVE or STILLBORN; SG pate 
. If plural = a Bini January 25, 1955 
a Color W Births | (b) Number, in order of birth.............0..- DRA Ste Veen tisasecs! (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 
FULL MAIDEN 
NAME NAME: cynicateme Brite: Shean a te acccxcalnot 


RESIDENCE, No 


CITY OR TOWN CITY OR TOWN cee ROWE AD OPO. cccccccess STATE .sccrcccsssnseserseneee 
9 10 15 16 
COLOR AGE AT LAST COLOR AGE AT LAST 
| ORS RACER sete Wins entacts BIRTHDAY ccc BD. (YEARS) | OR RACE secre We BIRTHDAY 0.003 Pososcsecsonee (YEARS) 
“e Southb M A 
PLACE u h a PLACE 
OPSBIRTEO eee SNE gee No esa OL Ree OFABIRTHe anemone SO eo ee Ireland 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
> 12 G = 18 
A OCCUPATION ...ccesssses hauffeur GCRURATION: <5: sep cece UN Mie nia cc aah ko ape 
2 19 
i 
4 SIGNATURE OF Benjamin S. W 
x ATTENDANT AT ie hE ee [ne aie ee 2 NO od sg aire ne eT Me De ee 
B (NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
Sill ADDRESS Nba ethasis noosa amined aeienndcemnemoanaaemaa STREET. ivace? W lel eae oe ees ana 
a 1/26/35 ae 
w2 DRI T Boog ccinys ox cc tease neorsvnice su as ese apo aN ea toes vents stad aoe ee hae wc bopdate a ouape Fes Agia leibnaneSerentinssqnratce reetetecbens DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2..............00cccecceeeeMbsssreereeee 
rs 2 (MONTH) 
a 20 and 
10-5 
RECEIVED sosestess neers nee ane ore mnt | Seater 


of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


occurred. 
100m-9-'31, 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


The Commonwealth of Massarhusetts Framingham 


Form R-6 Middl 
(ex Hs Fe, Cun. “SERBS 2 rte saath ht edna aged t tonics fe haltech wosd uur PRITAM RPA Bien ENTE itis aie 
E OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
Per 4 = DIVISION OF VITAL STATISTICS 
Oy vw | 
S Fees 145 COPY OF Registered NOsamrencvessvecwre 
ae 3 3 iw (city OR TOWN) CERTIFICATE OF BIRTH 
Bea 2s s 
g g o a (if birth occurred in a hospi ituti 
: 2 pital or institution, 
peu e No......... PRaMingham.. Union. HOS Pre... STREET vcccnnnenenn WARD { OCbInh cocirred In ¢ hospital or institaben 
ebEs 
2hog 
Fe z @ FULL NAME OF CHILD............ p2rbara Marie (Sec: 1 E 2 eee ea eee eee 
e368 
e oy 2 | 3 Sex fe 4 (a) Twin, triplet Of Other... 5S BornALIVEorSTILLBORN| 6 Date 
Ae Ss If plural A 
25 E S | Sa Color W | Births | (b) Number, inorder of irth..cosssecee-n Oe tory ee en ce SRB I tise vigiij) BN eBlog LISS... te 
gis 2 7 FATHER 13 MOTHER 
3) oc - 
qese NAME WANE cae Josephine Fedo. ta 
ok Primo Borelli PRESENT 
PREG Rea | ie eeseM S ieo eSNG SR a i ne NEM? cose eects ce akin eee Bar diel: settee ccs 
wae 8 ae. 
& 
cars RESIDENCE, NO. AnEEsS <4 0 Bd Spy ole teeta STREET | RESIDENCE, NO. ad chs ae Cc Geen STREET 
3 22% 
538 8 CITY OR TOWN............ Southboro.......... STATES a spainitesu ten CITY OR TOWN..........! Southbanre...ncne. STAI Roa eke 
Z FES SEI Eanes RR PMI 
mEDS 9 10 15 16 
3828 COLOR AGE AT LAST COLOR AGE AT LAST 
3B 8 ORPRACES,aueadnne Wee.) BIRTHDAY .ccceseceeee DOB rx Ns (TEARS)|| "ORSRAGEW ca.) eae BIRTHDAYS. .eereue 2@........(VEARS) 
: 2 : 3 11 17 
ad PLACE PLACE 
P ge ; OFEIRTHins specaniem ee estan antebn fe 712 La See OF BIRTH: aeceseen. Framingham ,..Mas..occcmncc 
a ae (CITY OR TOWN) (STATE OR COUNTRY) (CITY. OR TOWN) (STATE OR COUNTRY) 
Beer 12 18 
3 5 aga OCCUPATION .... i. Chauffeur ee ee eee OCCUPATION: <aee ore eens lasers Wisc aero ees 
BBs ae - 
+ a 1 
ESS SL ere ee ae oe J. Lowell Bacon MeDe cece 
Bape 3 eo Banton Fe 
fSbee 3 | ADDRESS! NOs te wheat ue tite eat stroctn Mnadicatcrere uate STREET 04... .ce eee eee HOuUtHDOROnG cos. 
3 € 3 Cha, (CITY OR TOWN) 
a3 gq" 5 
B o a g s 8 DO Ashbetevcetsteb cannes cdatod vs sEFS5N9 tna st osbesnanTuncassbensaadesdbasissgineghsthpssssGuraturdhaai ibaten eat tieeeelitaieessyeneeseeLO DLA BOW EARAMED PERSONALLY FALLEN D=crey BL Lria hs pecnrstin tiacltel Ah petee ts Bate ae 
= 38 8 E (MONTH) (DAY) (YEAR) 
Pabss 20 
este. sl ol 
me 2 aE &|] RECEIVED 
€ ° g 2 £ 
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REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


0 
a 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


No. 3385 


of the city or.town in which the parents resided as soon as possible after the close of the month in which the birth 
100m-9-'31. 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
occurred. (See Chap. 46, Sec. 12..G. L.) 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 


ADDRESS NO.... 


H OCCURRED 


ee The Commonwealth of Massachusetts FRAMAN ZAM... eccne 
5 sasieacaouee iddlesex.. OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
Fs (COUNTY) =; DIVISION OF VITAL STATISTICS 
145 “ae ramin ham ae COPY OF Registered No............ Situated 
Wl (city OR TOWN) CERTIFICATE OF BIRTH 
A ; 
BNO. nt PAMANZHAM UNTON. HOSP ecSTREET cccsesnnncnnnnne WA ein {UE Bit crourred ins hospital Or (nse bat? 
@ FULL NAME OF CHILD vessassesssesnenens GOOPRen ANG ID Gai eo oe cows 
3 Sex my 4 (a) Twin, triplet OF Oth@r.esccssseccesen 5 Born ALIVE or STILLBORN) 6 pate 
If plural of Birth. 
Sa Color Births | (b) Number, in order of birth.......-c...-:..0efoso+- QPS ARQ ceccsscsesesseeseons 
7 FATHER 13 
FULL MAIDEN 
NAME NAMES cote Zorthoehe. Antreasian 
Eghia Aselbekian PRESENT 
DR Sercscere cay aera mast at sts torvssats ncn eacctsccer fA [Omang tet eres yt eee 
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¢ ° 
A ae g | 3 Sekmey 4 (a) Twin, triplet or other.................-.-.| & Born ALIVE or STILLBORN! 6 pate 
2 AEDT) Seo em ee ya it he en ae ni Sangh Birth enna : er, SPER as Cy Seer err 
4 a as Sa Color Births | (b) Number, in order of birth...........:.::00-| eseesessesampeippresseseesessesesesneneseees of Birth co eeeh oe» 19.58, fase 
oO a 
gas FATHER 
6 8 3 is} FULL 
gee NAME 
gage John Hilditeh 
8 > Zé ase ended seed Nea WHERE ERED ROOe Reson eeeeee ee ORO RO EHASEOSPORSDASHOOEDEOSI Be NDEs esssnbeaestassenenereees: 
& 2 8 
we gs RESIDENCE, NO. ssc Gordaville ra... STREET 
2.0% 
538 3 CITY OR TOWN... ROWER OPS nu STATE nnn 
a 
> eR 9 10 15 
gas | R AGE AT LAST COLOR 
Ries : | GR RACE... BIRTHDAY coe # Boro (vears)| OR RACE... 
é 8 & 11 17 
Bad PLACE 
BoD 8 ORABIR THa< une tratermniueetea ee Inglend, en ee ORSBIRTHG wees 
y 0 F 3 (CITY OR TOWN) STATE OR COUNTRY) 
ne 8 > 18 
gt SoH 
BeeeG 
: 82a: 19 
$20 SIGNATURE OF 
: Bee ee URE OF BIRTH assnmnanennnnsonnniniinnnn doseph. C...Merpiam.......... TD iii rn 
‘ prs] 3 a (NAME) PHYSICIAN, PARENT OR OTHER, ETC.) 
a a 
aoa $s 9|| ADDRESS No 
Basen B 
oe @ 3 % DATE z 
Oe tee od Ly RD PR Libs latvacesececacigstaveissgbaesesssheguastppsadueccrapere 
3B s rc! Es 5 ps | |aeameacccatrensese Sa 
8eu.8 “lS 
eaqgoe | 4 
ekep. si (Qe ee 
%*%2%3 oil RECEIVED Ris eto dO AP: AOR ied Sem ey FREQETVED ss sivsasesnssGasasovepese ste eoeeaben ttt weit oeieeecacprmt a earea oe HEE CSAS 
kee eB (MONT (DAY) (YEAR) (MONTH) (DAY) (YEAR) 
Epbee s eS 
HORS 8 = AS me & 


0 
a 
= 
a 
1 
a 


6 to the 


h occurred in your city or town in case the 


r obtains from parents now living in your city or town a 
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S Sex m 4 (a) Twin, triplet or other........-...-000-.- 5 Born ALIVE or STILLBORN; G pate 

If plural ifthsasktR Rae Re ete uk OV Ohare 

2a Color Births le Number, in order of birthe.s...csssesceose-fooeAM DAL MQ ccccsssssseseseersee SST April 22,1935 (YEAR) 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
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Own ——<— — = —== —— = 


ue 
> =) 
2 gs 
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rane DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2...0ssccsccsssessecsssseespjnbototole 


EGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED 
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city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 
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Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
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ADDRESS NOscscisensistvectarimrretssnct cc o.5 ts irae otal. < « Sen ae ee STREET nnn OD oa cctnoncsnnnton 


(CITY OR TOWN) 


ocatWabestscgevasuees A MPe MICE Cot coacravayuas svesecicssacsoncvarTvevadueayesversisabercetaeKicent DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2...........0.0004es Sees vavesencss 
Bo OBB. oe YES 


q 
Meri en 2/1 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


| 
a 
a 
1 
i) 


nts resided as soon as possible after the close of the month in which.the birth z 
ty or town you should transmit a copy of such birth return on Form R-6 to the 


L.) If your canvasser obtains from parents now living in your city or town a 
clerk of the city or town in which the birth occurred. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK-—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


pare: 
er ci 


or town-in which the 
(See Chap. 46, Sec. te Gs 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
birth return of a child born in anot! 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or town in case the 


of the city 


occurred. 


HIDDLESEX The Commanmealth of Massachusetts MARLBOROUGH 
ee & ra cy ne ee , . OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (county) : DIVISION OF VITAL STATISTICS 

oe oe MARLBOR COPY OF Registered No.......csersessesrtsesaeees 
wy (city OR TOWN) CERTIFICATE OF BIRTH 
= 
a Hearlboro Hospital (If birth occurred in a hospital or institution, 
FS Co BUR apa sient  anstiniees wince, cole Meet STREET eatin ati WAR Hee eat teutead of atreatend munton 
2 FULL NAME OF CHILD Paul ale 
SBa 4 (a) Twin, triplet or other... 
If plural 
Sa Colét Births (b) Number, in order of birth............:0000:[ essere ALIVE............ (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 
FULL John H. Maley MAIDEN 
PRESENT 
11 | cee eNO tree yee LENORE marta Ane 0S 
14 
RESIDENCE, No. 


Southborough 
CITY OR TOWN oven nes e! bP SATE. une KAS... 


15 16 
AGE AT LAST COLOR AGE ATL. 
Site | BIRTHDAY .... OR RACE BIRTHDAY 
uth borough 17 Marlborough 


PLACE 
ees ¥aicasucanscas¥ausenesesoice/oysscans ouvanobuisesbatoryalanssevayessacnsbasehjnoparend bes sabebpeentccep eine BSI TH iicscoscanzssssvscstnnstsnsesss iatechesseernyestassveabery ivdvabstevssrsevaicnseseta vei vemaappuesietec ievenee 


(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) 
12 18 
OCCUPATION 5. spt BR REOIEE = Sosa apcn ata peu eee OCCUPATION 5 Zitat eee gate career eRe 
19 
SIGNATURE. OF 
ATTENDANT AT BIRTH 
eal VADDRESS: NOG asa patna cote antennae Gee hes? SR 
s 
=I) pare, Be 
S|] DATE... 
z 
|| 20 
a 
x 
|| RECEIVED 
= “a 
Z|. | 
= 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


FORM R-6 


NMAINGIN IESENVEI) FOr BsANUING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


occurred. (See Chap. 46, Sec. 12, G. L.) 


parents residedi n another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
100m-9-'31. 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or townin case the 


= Che Commonwealth of Massachusetts AY: ot Sa ere 
E wssasdhteaentves Middlesex Bes cafrearaviaveate OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
z (COUNTY) DIVISION OF VITAL STATISTICS 
LS totem ee.) ens oes COPY OF Registered Now.s.vssssssssesseeesnsses 
Wl (ciTy OR TOWN) CERTIFICATE OF BIRTH 
= 
= vital (If birth o d in a hospital or institution, 
NOiaade! Community Memorial Hospital creer nnn WAR Df tone eng repeat and numbers 
@ FULL NAME OF CHILD... RODETE Heskams i mmssunnmnntsininnenitninninn 
S Sex M 4 (a) Twin, triplet or other.........0ccce 5 Born ALIVE orSTILLBORN,| 6 pate 
a , as suai ; ; Ali OF Birth. MON casssttvascnsted aie 1936... 
Sa Color + | Births | (b) Number, in order of birth. .........c10000].ccsssseeeeeeny A; eee (MONTH) (pay) (YEAR) 
7 FATHER 13 MOTHER 
NAME NAME et, Marion Pollogke | seas 
ae Basil Feaskins oc ummnmmsnmmmee| NAMEW....erdon Pollock Haskins oo. 
8 14 
RESIDENCE, No. RESIDENCE, No... MALGGLE BORG cements STREET 
CITY OR TOWN city or Town... soUthboro stare Mass. 
9 10 15 16 
COLOR AGE AT LAST COLOR AGE AT LAST 
ON OBE ac ee Orca! ot aa (vears) | OR RACE... MOAtE BIRTHDAY. oeccccoene Y= Aa (YEARS) 
11 17 
PLAGIRTH.....FOre, Mouton, Nova Scotia Peery. MOSCLOTS soo cece MASS emcee 
(CITY OR TOWN) (STATE OR COUNTRY) (CiTY OR TOWN) (STATE OR COUNTRY) 
12 18 
BECUPRTION ee On, Soe tn eee reas OCCUPATION vseseese ROU SAWIE OS eS ccna 


19 
SIGNATURE OF 


(DAY) 


No. 3385-c 


see BO: 


SON DANT AT BIRTH....UOSeDHh Ae McLean ou. 


aeauaneeaah Fe ee ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2......0.....--ceseseeesessessessseeesens 
YEAR 
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mony’ WORCESTER 


(COUNTY) 


{CITY OR TOWN) 


b 
PLACE OF BIRTH 


2 FULL NAME OF CHILD 


The Commainuealth of Massachusetts 


OFFICE OF THE SECRETARY 


sie WORCESTER... 


(CITY OR TOWN MAKING THIS RETURN) 


DIVISION OF VITAL STATISTICS 


COPY OF Registered No..ccsscsssssssssssesssesseee 


CERTIFICATE OF BIRTH 


(If birth occurred in a hospital or institution, 
give its NAME instead of street and number) 


om 
on 2232 
e Pydsb 
(eo) % H Lo 
0 os 
g fo ve 
& $eo8 
5 Bsus 
eg Es 
z SD 5 5 
saeee [Sar —- 
= Ou yg | 3 Sex N 4 (a) Twin, triplet or other...-4.WV122..... 
fm g >on | . > 
Wi &eis VV | !tplural ‘ d =i 
a 25 BS | 8a Color Births | (b) Number, in order of birth.....2ce.0e 
a sSSsti oe [ eee sa ae (MONT) 2a. (DAY) ean YEAR) A 
< ek g 2 7 FATHER 
zo cbse | Rae 
2 H te £ 
EE: Hdmund H Bullard 
A=} g CNet lek |) ORE er re POD ee err ane free RO are POISE. 
Gp 2324 
‘ Baas 8 a - Main 
5 v Buss RESIDENCE, No RESIDENCE NOs.scez cca tayeatateiecsetee eerie shan emia cae STREET 
224% = NA Cy : ve 
ae 53g 3 city or tow... -OUthboro stare... “A4&SS | erry or town... POUthbOTO STATE..... MESS 
a 
ws § ggé 9 S: 10 15 16 
re gees COLOR fi AGEA COLOR ‘ AGE AT LAST 
Te Begs ORIRACE: a... Fal at Pee BIRTHDAY resessccosses ee: (YEARS) | OR RACE... \ u ts ea em BIRTHDAY... i (YEARS) 
303 4 
° a 11 17 
KO ghia PLACE Wit & LACE Southboro 
zZ gous Sig ae 8 Me a eee ee IEP OBA BIRTH ccosg,. aie ae URS ana 
5 a 2°? £3 (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) (STATE OR COUNTRY) 
iS orgs 12 = 18 _s 
z SEaeH OCCUPATION i555, oo EA rt aelemTac evel mates OCCUPATION vnc tHOU SOWIE Senn 
mee B82? 19 = ae 
Z2Z2%e8 || signature oF ae : 
REED? ATTENDANT AT BIRTH sessmnennnniinnennnen Ome COTE. edn Denno 
¥ = a a a re g aS i H (NAME) (PHYSICIAN, PARENT O ) 
SS yey ADDRESS NOS ee OSD so ae stanislceeiatantanle STREET ane en eae Worcester ae 
cf 3 £ 3 3 SIG (CITY OR TOWN) 
S5g7a 8 eolinoal a T 
zZ z ° q g | % YA eae creed ont a ELSES eae OG Ce te 78 AC eS ne DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH oe Geary 
5 a dies 89° (MONTH) (DAY) (YEAR) 
Mere Oe f 
WokoP. x Gee he —_ 
Bee eB el | RECEIVED carat eeae te te Re Ur canta RECEIVED vesesn YL ce ee ee ee 
5 go £ 5 b (MONTH) (DAY) (YEAR) 
Sea ee g 
HROASCS & 


comma aber Wee 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


RORM Aree al cs WORCESTER The Commoanmealth of Massachusetts WORCESTER 
B aaaabesuceatanvesptbasaie toe eavertasteteee ll ipes suscivtesigeies OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
y 3 # 4 = (COUNTY) DIVISION OF VITAL STATISTICS 
° AUR 
gece 145. WORCESTER.._—sisy COPY OF Registered No..scss.sssnssssssesecsesee 
2 e 8 4 W {CITY OR TOWN) CERTIFICATE OF BIRTH 
ston 3 Memorial Hos 
2 Ee i (if birth d in a hospital or institution, 
Bou NO sssssnsccnionsanccan tare eem eeu ren ener ee een eT! STREET taaicanivaccacnnn warp { Five lis NAME eater Oke e concen 
esEes 
$3) ‘ie - 
BE Fi 2 FULL NAME OF CHILD ~-- Bullard : 
eS E = Se eR a a SS 
5 ae 2 3 Sex i 4 (a) Twin, triplet or other....*.. 4}....| 5 Born ALIVE or STILLBORN| 6 Date May 16 1936 
aaa “| fplural A ; 9 
g3 as epee Se GiNunbscinenersththc. clas Alive — of Birth......... OT ae Ge a 
3 a3 7 FATHER 
seas || ile 
vo 
aoe3 Edmund H Bullard 
§ I Fs Eo =| Somipeaesecccaaasaneeecipaead estas se pated oes Seccteeet pe Masel ne Spectator cole se 
2 ia ia) 
53 g2 RESIDENCE, NO. uc Te MN cae 
op A's 
a g g CITY OR TOWN...... Ss outhbore 
a 
> i 28 9 w 10 
as COLOR AGE AT LAST COLOR AGE AT LAST 
ae 3 8 ORS RACE aio. ski eank emcees BIRTHDAY .........00000- 35 eee (YEARS) | OR RACE... W iets ee.” 2 ‘| BIRTHDAY i o- ee (YEARS) 
S é A : sy os Southboro 
nag PLACE vo 
£828 OF BIRTH cccscseusoee ROTI OA 3 of eis OF RN ee ea : 
ZU £3 (CITY OR TOWN) (STATE OR COUNTRY) 
i Bea 12 18 ; 
Saga OCCUPATION ..seessssne RRO TATE so ctstcmccslinlaccs OCCUPATION os... Housewife Se Face OR eter Vere Tr 
F g 84° (|ao0 
938s 
Sbea IGNATURE OF 
oe bee RSNA DUNT ST BIRTH ecnrnmmmmrmmmame® 2O.,,.4, SbOne MD. RATS, Bical Re ena ee 
a 2 Be 4 é M $ 1 H (NAME) (PHYSICIAN, PARENT OR OTHER, ETC.) 
SSsge ADDRESS NOescsssoeu since Tepiccteat tie ee ee ae ae STREET vooscsnnnnmnnnssnnant OLCESbCP 
3 # 3 Pf MS 9 (eiry on TOWN) sonnasececee 
Bpg=¢6 8 latest Fe 
as rae NO Ls DATE prea ttesecee eect eck etna eee eee ree caer rsiece ete evar DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH Qocssccsssssscsssesesseeceeseessensnee 
eaegaeeso (MONTH) (DAY) (YEAR) 
i} Pry. - ad s 
2 g 3 53 a 6% at 
oFSP. a A 
megog RECENED vr AY, Bg, AO SO mma RECEIVED ..renese¥. Ao Oe AN eae eee ae 
g 5 & z (MONTH) (DAY) (YEAR) (MONTH) (DAY) (YEAR) 
£8 i g 


(EPO LEN ORT LU eS TED ee eee Ne Ge ee 


| REG AR OF CITY OR TOWN H OCCURRED REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


PH 
ae 
Ks 

a 

n 


zt 
r town a 


wn in case the 


sible after the close of the month in which the birth 


pos: 


If your canvasser obtains from parents now living in your city 07 
ty or town you should transmit a copy of such birth return on Form R-6 to the 


clerk of the city or town in which the birth occurred. 


100M-11-'29. No. 7182-f 


: MARGIN RESERVED FOR BINDING: 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


city or town at the time the birth occurred Copies of returns of births which occurred in your city or to 


(See Chap. 46, Sec. 12, G. L.) 


ts resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
birth return of a child born in another ci 


of the city or town in which the parents resided eas soon as 


paren 
occurred. 


: MEBDLESEX 5 The Commonwealth of Massachusetts MARLBOROUGH 
oleh Saas x a ee DSS a4 OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= RT RO ROUGH DIVISION OF VITAL STATISTICS se 
Th ene ee COPY OF Registered No.....0....: iota 
wy (ciTY OR TOWN) 8 CERTIFICATE OF BIRTH 
A Marlboro Sospital : eae 
Bh < (ORR SR eo ee SERRE Taian WARD { {i birth occurred In a hospitekor inegtution, 
Charles Billiam Johnson 
@. (FULL: NAME. OF CHILD sivcexuenas een acca oes Re ee ion REN eG Preree 
3 Sex 4 (a) Twin, triplet or other S Date a 
Baar Ibis | Ch): Midinbers Gorda GEDYAN a ts war uoi boo pianos AEE Viaven| cues bye 10, LBBB... me 
7 FATHER 13 MOTHER 
Pane NAME... = 
Serene %. Johnson BREE duicdesedudeseldsrtenet Ports Drake pivosccscsseusplaasatoetesenieicy sokqavaaeusted : : 
NAMEsesscctcssscitccce mPOA Sr >. agente cuca ett antit. cs 
14 Ss 
RESIDENCE, NO......... o Feet, iar cankriaiinctieeesen STREET . 
SIDENCE, NO ase WOO RE 
CITY OR TOWNS 943th ho Rows ht... MR SATE... icine 
15 W 16 
COLOR AGE AT LAST 3 
GRERACE tat, 2a. cee BIRTHDAY cscs 24... (YEARS) 
17 
OF BERTH cnn S A ORR OL. MBB erccncncene OF BIRTH cess Stoughton Mass. 
(CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOW, (STATE OR COUNTRY) 
12 ia Lon 
OCCUPATION .....ssecssessn TR i Se essences: GECUIBATION s,~.ceesc:.c testcase nea ec saree erat rate ar ita scone Teale 


ohh. Se ee ee 
; T.0. Robbins (PHYSICIAN, PARENT OR OTHER, ETC.) 
ADDRESS NObescsesessssstseesese Sit Fees oo. ee STREET nen degen oe. MART BORO........cciciecensnautuetioss 
(CITY OR TOWN) YES 
DATE Kise URe” BO LYBB ng ABOVE NAMED PERSONALLY ATTEND THE BIRTH Poccssscscsscssssssenseseersevssseeee 
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hop fe) t 
REGISTRAR OF CITY OR TOW: REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


ii, 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


ForRM R-6 


parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 
of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 
city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 


occurred. (See Chap. 46, Sec. 12, G. L.) 


50m-11-'30. No. 605-e 


The Gommonmealth of Massachusetts =  ##$BOSTON. 


S inom BU BBOEK Kcsekpcsoennte OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) : DIVISION OF VITAL STATISTICS 
| 1445 = BOSTON ee COPY OF Registered Nout eatee. 
| 1B (City.CR TOWN) CERTIFICATE OF BIRTH 
a 
a The Faulkner Hos ital mn (If birth occurred in a hospital or institution, 
| ING iss. hon acsearle ste cahecpesteesen tates este acne a ST RCEE Tall reetityne: auntie WARD j give its NAME instead of street and number) 
| @ FULL NAME OF CHILD .ocsscseonoen .. Gynthia..Joan. Holland. 
ra sia | 4. ltatrwmtnueraraners | 6 Born ALIVE or STILLBORN 6 Date "S "on a 
ae ee 
Sa Color Births | (b) Number, in order of birth... Ross | tndee fembreeapannsycoueceareeyae esoteric? (MONTH) (DAY) CVEAR) 
72 aan. aa wRATHER <y i en 6S a see 
FULL MAIDEN 
| NAME Name....C1@ire E Rourke 
PRESENT 
[cece OF A ODD A cnnsemnnn NAME ohvctechennlh Holland 
8 14 
ESI DENG ENO iancl ote aiceee naan tacks, SMisnititinicra ts ae MES STREET: || RESIDENCE! NOscn,cclict tetteteotsoeaststipstanesstctitnecaie abe etn atee STREET 
CITY OR TOWNS OUEADOPO cc STATE cscssssssssntnsne CITY OR TOWN. Southbor oro.. J oR STATES ee 
9 10 15 16 
COLOR WwW AGEATLAST O4 COLOR W AGE AT LAST 26 — 
ORS RACE arsnccssgesmaserserneonanecin| BIREADAY orcceciesnnesretaines(REARS):| OR CRAGE snc | BIRTHDAY ..... sessscisntseses (YEARS) 
| 11 17 
Pee Thee CH OSbGT: . 2. MASS oc. OF BIRTH... East Boston Me 8 gh 
(CITY OR TOWN) (STATE OR COUNTRY) ¥ (ciTY OR TOWN) : (STATE OR COUNTRY) 
; 18 
SCEUPATION RAS ADOT os ccna nas OCCUPATION..... Hous. ewif e.. 
TT TS —_—_ LS eT. 
19 
SIGNATURE OF 
ATEN DIAN TAT BIRTH oes cles ous ebecec dance RR: epee GUE BB SPs lene ROPE arches ESO nt ee ts Oo 
(NAME) (PHYSICIAN, 2ieeremmreerrerereresrers 
IRD DRESSY NO os cccsenccrscocede scree ce Ete lecst nar nenig Een Seer a mc SS TREE Pciiciiacavnanitabionn at DO OND ee 
(CITY OR TOWN) 
pare... UULY. ‘ce nS el NO 3S, hie OS Fanaa DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH 2.0.0.0... WAS sardine 
(MONTH) (DAY) (YEAR) 


=| 65 21 
RECEIVED sseescsse JULY BO cone 1936 | pecewen. Dineen. LEG ae ee Se. 


a (MONTH) (DAY) (YEAR) (MONTH) 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCUR REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


Q 
a 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


No. 3385-c 


of the city or town in which the parents resided as soon as possible after the close of the month in which the birth 
(See Chap. 46, Sec. 12. G. L.) 


city or town at the time the birth occurred. Copies of returns of births which occurred in your city or town in case the 
parents resided in another city or town at the time the child was born should be transmitted on Form R-6 to the clerk 


Form R-6 is to be used for births which occurred outside your city or town in case the parents were residents of your 


occurred. 
100m-9-'31. 


REGISTRAR OF CITY OR TOWN WHERE BIRTH OCCURRED 


2 — Waasgesee The Commonnealth of Massachusetts — FPaminghem 

EE sveeeneseenrce sabguateventivu te runiesaivacctrertenld oi cobees OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 

= (COUNTY) DIVISION OF VITAL STATISTICS 
145 __Premingnam COPY OF Registered Nowe 

Wy (ciTy OR TOWN) CERTIFICATE OF BIRTH 

5 

a : 

NOuacae Framingham Union. HOS Dy...STREET ..ccnnncnn WABI ot DIS contre i 8 ospital ninety 
@ FULL NAME OF CHILD cecsecc ATbert Cand Cory iy accocau wees 
3 Sexm 4 (a) Twin, triplet or other............ccce 5 BornALIVEorSTILLBORN| 6 
If su aliv of Birth Fae: JULY 259 VIGG inn 
8a Color yy Births | (b) Number, in order of birth. ...........0.10].coceeem arr (MONTH) (DAY) (YEAR) 
7 FATHER 13 MOTHER 
FULL MAIDEN 
NAME NAME Siscctow ites Be GReR.. AMP NLO..cccsnssnissnnns 
Mark C. Corwin Sy eee eer Corwin 
8 a 
RESIDENCE, NOsesssscesesscesntstnte Southville re streer| RESIDENCE, NO ccc SQVEN WALI C2. acca: STREET 
CITY OR TOWN.......... 20UtHDOrO state city or TowwLOUtH HOP... 
9 10 15 16 
OR AGE AT LAST Cc AGE AT LAST 
eae eee ee Wekcat BIRTHDAY sch ore BBrrs) | SRORACE seers Wi ceiemen® BIRTHDAY. .cccsesccssess BB occ: (YEARS) 
11 Ch 17 
pace Vnarlestown PLACE 
RACE rH. Boston. Masse Liat am catcncnicowaheee OF BIRTH. css SOMETVAILES.,... MASS.¢.ecervnnnin 
| (c!ITY OR TOWN) (STATE OR COUNTRY) (CiTY OR TOWN) (STATE OR COUNTRY) 
12 18 
OCCUPATION sececccsssecee ACC OUNE BING cesses OCCUPATION=s enna enaire PEE Wiistan a cea 
19 
GNATURE OF B Do M.D 
RS ENDANT AT Sef on kee eR aes ae Wood DAG ee a ee ee 
(NAME) W (PHYSICIAN, PARENT OR OTHER, ETC.) 
ROD RESS UNG carseat ee ce ans ee STREET eee Weston — chee 
(CITY OR TOWN) 
BOAT Bese estas sey se NPCs caedea eee ae acasaaoaea og sess basen ec Llcoaetdoauaeag reaerstiesactthag nveearenee DID ABOVE NAMED PERSONALLY ATTEND THE BIRTH? Yes 
(MONTH) (DAY) (YEAR) 
20 } & : 22 
: 6 ae aS 
RECEIVED csseccesensenee {. 28/8 on Pee Seer ates RECEIVED...... AL 2%... 7 - 36 Soe A eR eC te 
(MONTH) ) Al ‘: (BAX) Ja) EAR) (MONTH) (YEAR) 


REGISTRAR OF CITY OR TOWN WHERE PARENTS RESIDE 


MARGIN RESERVED FOR BINDING ) 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Framingham 


Form R-6 The Commonmealth of Massachusetts 


e OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
Bg¥s = DIVISION OF VITAL STATISTICS 
ow Uk 
Nt es 14% COPY OF Registered Now...cssssisssnesneen 
5 =f 
: ee: CERTIFICATE OF BIRTH 
7-5 3 
3 fod a (If birth occurred in a hospi i 
2 : pital or institution, 
Bout NO)cce: Framingham. Uni On. AV@--STREET voncssmnnnninne WARD { {if bidh cocurred in 4 hospital or institution, 
eons : 
gps 
a B ¢ 2 FULL NAME OF CHILD............ Alkert...Car....... Corwin, 
e456 g 
£ oy o 3 Sexy 4 (a) Twin, triplet or Other... 5 Born ALIVE or STILLBORN 
ages If plural + 
to BS Sa Color woe | Births | (b) Number, in order of birth........c.00-c.00.| corse Bt -ve-.. oss x 
~ o 2 
| 4 § g an ae MAIDEN 
.s) 
eof NAME NAME nS CROL BMMPAPOY. cnnnmnnnnnne 
gagy Mark C. Corwin PRESENT 
s QI ks vetsdceceonsnsencadensuvodccdcbnashorronsnnsnsdocnsnnenesbubbusanousieansgsssccectenendsavacbsvednetaunneschapetanense deen qadeaues f) | BULLAE Rca spocccasvochabubormcsncneonsiccectedssstaesersos¥sh@Pisctesltotth Ptacsenn shes sen twovcana sbabvectossedeadsbsstasss odbNocese 
os fe 
eae 8 14 
use RESIDENCE, No Lo Dep ree STREET | RESIDENCE, No... 
= 22'S 
C 
5 : ag CITY OR TOWN ooo OUEADOPO...csooe STATEatuaainar CITY OR TOWN...... 
° 2 
macys 9 10 15 16 
$24 § COLOR AGEATLAST gg COLOR AGE AT LAST v3 6 
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